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Issue No. Date 


Key to issues and dates in Volume 17 
In entres, boldface numbers refer to issue and lightface to pages in that issue. 


Acquired i odeficiency syndrome 


Abdomen 
Abscess in 
In hemodialysis patients, 1.152 
From septic shock, §:49 
Pain in 
As symptom of 
Appendiceal colic, 19:60 
Appendicitis, 20:113 
/ Internal hemorrhage, 16 67 
/ Lung cancer, 4 
Non-Hodgkin's ma, 4:53 
Peptic picer in childrens7:79 
Trick for ad 469 


Trauma to 
Blunt; 24708 
ion from, 3:145 


In 
* =... for, 3:66; 21 71 


Abortion 


Laminaria for cervical dilation in, §:153: 


12 19 (letter) 


Abscess 
Abdominal 
In hemodialysis 1.152 

Septic shock from, 5:49 
Pelvic; from blu ominal trauma, 
21:71 


Acetaminophen 
Poisoning from,13.111 ™ 
Acetyicysteine 

For acetaminophen poisoning, 13:112 


Oral candidiasis as portent of, 1:52 

Transmission of, via fresh-frozen plasma, 
4119 

See also /mmunodeficiency 


Actinic keratosis 
Diagnosis and treatment of, 10:26 


Actinomyces 
Pap smear detection of, 14:23 


Adenocarcinoma 
Differential diagnosis of, 3:87 


Adenoma 
Islet cell, hypoglycemia as sign of,.20:16 


Adolescents 
See Children 


Adrenal glands 
Lesions on, determining need for surgery 
for, 10:135 


Adrenogenital syndrome 
Etiology of, 17:82 
Management of, 17:87 


Advanced cardiac life support 
Test in, preparing for, 17:7 (letter) 


Aeromonas hydrophila 
Diarrhea caused by, 8:63 


AIDS 
see Acquired immunodeficiency syndrome 


Air conditioners 
In cars, allergic reaction from, 13:51 


Air travel 
With chronic obstructive pulmonary 
disease, 5:69 
Jet lag from 
Diet for, 12:32 
Triazolam for, 12:41 


Airway 
Artificial, sizes of, 4 8 
Control of, in strychnine poisonings, 
21:81 
Esophageal obturator, in CPR, 5:80 
Establishment of, advanced technique for, 
3.121 
Injury to, after hair-grease-caused burns, 
943 
Obstruction of 
In children, 3:24 
By goiter, 2:45 


Alcohol 
Absorption and distribution of, 7: ai 
Cleaning wounds with, 8:14 (letter) | 
Common medications containing, 7:'105 
Children's, 1:175 | 
Mushrooms toxic in presence of, 18188 
Tests for blood concentrations of, 7:103 
Treating antifreeze ingestion with, 4: 


Alcoholics 
Acetaminophen in, 13:121 
Stroke in, 18:68 
Wernicke's enceghalopathy in, 13:126 


_ Alcoholism 


Hypoglycemia related to, 20:16 


Aldosteronism 


Primary, pediatric hypertension caused by, 
§ 22 


Allergy 
To Car air conditioners, 13:51 
To Christmas trees, 20:59 
Hymenoptera, beta blockers 
contraindicated in, 6:94 
To insect bite, 4:35 
Maternal 
As cause of fetal distress, 7:57 
To penicillin, desensitization for, 18:37 
Pollen, and Alpine Slides, 6:55 
Sulfite; in asthmatics, 12:46 


Alpine Slide 


Anaphylactic reaction on, 6:55 


Alzheimer’s disease 
Positron emission tomography in diagnosis 
of, 8:41 


Amantadine 
For type-A nue 105 


Amino acids 
Diet aids containing, 1:180 
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§ 22 
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Positron emission tomography in diagnosis 
of, 8:41 
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Aminoglycosides 
For gas gangrene, 5:120 


Aminophylline 
See Theophylline 


Amitriptyline 
For atypical odontalgia, 2:48 


Amniocentesis 
Diagnosis of chorioamnionitis by, 3:95 


Amoxicillin 
Single-dose, for UTIs in adolescent girls, 
16:78 


Amphetamines 
Abuse of, 1:180 
Treating narcolepsy with, 3:168 


Ampicillin 
For Hemophilus influenzae 
12:71 


monia, 


Amylase 
Serum, in diagnosis of postoperative 
pancreatitis, 7:121 


Anaphylaxis 
See Shock 


Anemia 

In hemodialysis patients, 1:151 

Hemolytic, as sign of mycoplasmal 
pneumonia, 20:51 


Aneurysm | 
Aortic, 4:20 
Diagnosis of, 4:24 
Dissecting, 18:117 
Etiology of, 4:23 
Rupture of, 4:44 
Treatment of, 4:38 
Intracranial, rupture of, 20:61 


_Angiodysplasia 
| Colonic bleeding caused by, 10:79 


Angiography 

In diagnosis of 
Aortic dissection, 18:132 
Intracranial aneurysm, 20:61 

Digital subtraction, 8:29 og 
In color, 8:48 

To distinguish between embolus ang 

thrombus, 21:59 
Planning aortic aneurysm surgery with, 4:38 
See also Arteriography 


Angioplasty 
For myocardial infarction, 14:91 
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, Antifreeze 


Ankle 
Sprains of, 13:96 


Anorexia nervosa 

Abuse of diet aids in, 1:176 

In children, 7:47 

Sudden death in patients with, 17:91 


Antacids 
Treatment of pediatric peptic ulcers with, 
7.82 


Antibiotics 

For bacterial lymphadenitis, 16:84 

Diarrhea from, 18:108 

For empyema in children, 7:169 

For Lyme arthritis, 16:41 

Prophylactic 
For appendectomy in elderly, 20:113 
For chest trauma victims, 16:91 
For intrauterine irrigation, 10:109 
Postcesarean, timing of, 7:44 

For unexplained fever in young children, 

2:87 
See also specific agents 


Antibodies 

Production of, 17:52 

Scanning of multiclonal, in diagnosis of 
cancer, 8:41 


Anticoagulants 
Bleeding compkcations from, 3:133 
CT diagnosis of, 16:67 
Contraindications to, 8:76 
Interaction of, with cimetidine, 17:25 
For pulmonary embolism, 9:103 
Reversal of, with fresh-frozen plasma, 4:118 


Anticonvulsants 
Treatment of pediatric epilepsy with, 6:72 
Side éffects of, 6:79 


Antidepressants 


‘As antiarrhythmics,.4:93 
#For atypical odontalgia, 2:48 


For cataplexy, 3:1 
Contraindications to, 4:74 
for depression, 4:70 


tSide effects of, 4:73 


Poisoning from ingestion of, 4:61 


Anti-inflammatory drugs 
For overuse injuries, 13:83 


Antimotility agents 
Dangers of, 14:130 
For traveler's diarrhea, 20:91 


Antishock trousers 
For bee-sting anaphylaxis, 

7:127 
intrathoracic pressure enhanced by, §:79 
For pediatric abdominal trauma, 3:66 
Profound hypotension from sudden }) 

deflation of, 21:52 Ne 
For ruptured aortic aneurysm, 4:44 j 


Aorta 
Coarctation of, pediatric hyperterision 
caused 
Dissection of, 18:117 
Diagnosis of, 18:126 
Treatment of, 18:135 
Rupture of 
Aneurysmal, 4:20 
X-ray diagnosis of, 6:103 
Stenosis of, differential diagnosis of, 10:99 


Tear of, missed diagnosis of, 16:37 
Trauma to, 11:50 


Apnea 


Neonatal seizures as cause of, 6:86 
Obstructive sleep, 3:163 
Pediatric, diagnosis of, 1:53 
Tracheostomy for, 3:166 


Appendicitis 

Delayed diagnosis of, malpractice litigation 
from, 21:37 

In elderly patients, 20:113 


Appendix 


Recurrent colic of, 19:60 

Arm 

Effort thrombosis in, 3:139 

Arrhythmias 

In anorectics who die suddenly, 17:91 
As contraindication to thoracotomy, 2:97 
See also specific rhythms 


Arteriography 

For diagnosis of lower GI bleeding, 10:78 
For gunshot wounds, 2:85 

For patients with transient ischemic attacks. 


2:28 
Renal, 11:33 
See also Angiography 
Arthritis 
Lyme, 9:31 


Penicillin for, 16:41 ° 
Monoarticular inflammatory, 9:29 
Polyarticular inflammatory, 9:23 
Psoriatic, 9:26 
Rheumatoid, foot care in patients with, 

14:109 
Septic, 9:30 
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Arthrocentesis 
In diagnosis of joint pain, 9:30 


Asbestosis 
In “third-hand inhalers” of asbestos 
particles, 19:72 


Ascites 
Cirrhosis as cause of, 5:49 
As sign of portal vein obstruction, 15:32 


Asphyxia 
From inhalation injuries, 19:20 
Traumatic, in children, 3:61 


Aspiration 
Percutaneous, for bacterial lymphadenitis, 
16:81 


Aspirin 
For overuse injuries, 13:83 
Stroke prevention with, 2:28 
Asthma 
Allergy to car air conditioning in patients 
with, 13:51 
Cromolyn sodium for, 11:57 
Holding room treatment for crises of 17:41 
Sulfite sensitivity in patients with, 12:46 
Vomiting as symptom of, 1:69 


Atherosclerosis 
In hemodialysis patients, 1.147 


Atropine 
For sulfite sensitivity, 12:64 


Autonomic dysrefiexia 
Ir. spine-injured patients, 5:107 


Autonomic nervous system 


Effects of ingestion of toxic plants on, 
17:100 


O 


ays 


Back pain 
Spinal osteomyelitis as cause of, 8:95 
Bacteremia 


Neonatal, from Staphylococcus 
epidermidis, 12:72 


2 


Prevention of, in children, 2:87 


~ 


BAL 
See Dimercaprol 


Balloons 
Aspiration of, 2:11 (letter) 


- Barbiturates 


Treating insomnia with, 3:172 


Batteries 
Disk, pediatric ingestion of, 7:51 


B cells 
Development and function of, 17. 52 


Bedbugs 
Infestation by, 14:180 


Bed rest 
For pulmonary embolism, 9:103 


Benzocaine 
in.diet aids, toxic effects of, 1:180 


Benzodiazepines 
Treating insomnia with, 3:172 


Beta blockers 

For aortic dissection, 

For atypical odontalgia, 

Contraindicated in Hymenoptera allergy, 
6:94 

In diabetes, complications of, 5:40 

For hypertensive he is patients, 
1.148 

For myocardial infarction, 14:8 

For pediatric hypertension, 5:37 


Bicarbonate 
See Sodium bicarbonate 


Bicillin 
See Penicillin 


Biological rhythms 
See Rhythms 


Bismuth subsalicylate 
For traveler's diarrhea, 20:91 


Bites 
Brown recluse spider, 5:124 
Litigation involving, 5:128; 13:15 (letter) 
Gas gangrene at site of, 5:114 
Insect, vasculitis from allergic reaction to, 
9:35 
Mite, diagnosis of, 5:61; 14:173 
See also Stings 


Bladder 
Ruling out rupture of, 5:161 


Trauma to, 13:21 
Diagnosis of, 13:22 
Management of, 13:30 


Bieeding 

In anticoagulated patients 
CT diagnosis of, 16:67 
On hemodialysis, 1:142 

Disorders, 19:83 

Lower Gl, 77 
Occult, 10:87 

Sigmoidoscopy for, 10:91 


Massive, from 2 'sciagnosis of, 


Subarachnoid, diagnosis and treatment of, 
20:61 
From toenail avulsion, 4:69 
Upper GI 
In elderly patients, 18:28 
As symptom of aortic aneurysm, 4:50 
Vaginal, evaluation of, 6:24 
See also Hematuria; Hemoptysis 


Blisters 
As sign of carbon monoxide poisoning, 21:48 


Blood 

Components of 
Laboratory guidelines on use of, 14:46 
Transfuston of, 11:131 

Storage of, 14:46 

Testing alcohol concentration in, 7:103 

Transfusion of 
Clinical considerations 
Of components of, 11.131 
Massive, fresh-frozen plasma for, : 
Uncrossmatched, 1:55 

Managing hemolytic reaction to, 1:65 


Pulmonary emboli 
In management of COPD aigres who fly, 
5:69 


. In pulmonary contusion, 13:39 


Blood pressure 
In diagnosis of aortic dissection, 18:126 
Measurement of 
In children, 5:20 
Erroneous reliance on brachial, 7:164 
In pediatric trauma patients, 3:36 
Monitoring of, with sodium nitroprusside 
therapy, 7:91 


Diseases of, in hemodialysis patients, 1:154 
See also Fractures 
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Bowen's disease 
Treatment of, 10:30 


Brain wR 
Ruptured aneurysm in, 20:61.. 

Breast 


Cancer, mammographic diagnosis of, 8:26 — 


Examination of, 6:27 

Breath 

Determination of alcohol concentratiens by, 
7.117 


Bretylium tosylate 
For cardiac arrest, 5:97 ° 
‘Bretylol 


See Bretylium tosylate 


Bronchodilators 
Sulfites in, 12:64 
In treatment of asthma, 11:57 


Bronchoscopy 
For hemoptysis, x-rays before, 15:109 


Bulimia 
Toxic effects of, 1:176 


Burns 
Caused by ignited greased hair, 9:43 


..Centers for care of, 13.137 


In child abuse, 18:33 
Electrical, 8:59 
CK levels in assessment of, 20:86 
Of male genitalia, 16:31 
Monitoring vancomycin serum levels in 
victims of, 10:49 
Trick for dressing, 13:135 


Bypass 
Arterial, for distal occlusion, 21:59 
ardiopulmonary, pancreatitis after, 7:119 


‘ 


Calcium channel 
Brain resuscitation with, 5:1 

Drug interactions with, 17:28 . 

For myocardial infarction, 14:88 

For pulmonary hypertension, 6:49 ae 
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Caicium disodium edetate 
For lead poisoning, 11:70 


Caiculi 
In gallbladder, 2:60 
Ureteral, IVP to rule out, 2:107 


Campylobacter jejuni 
Severe infections caused by, 14:127 
Stool culture of, 18103 


Cancer 
Adrenal, differential diagnosis of, 10:140 
Breast, mammographic diagnosis of, 8:26 
Cervical 

Charcoal douche for, 16:44 

Pap smear for diagnosis of, 6:39; 14:34 
Colonic, diagnosis of, 10:87 

Sigmoidoscopy in, 10:91 
Hypoglycemia caused by, 20:16 
Liver, metastatic adenocarcinoma of, 3:87 
Lung 

As cause of abdominal pain and 

seizures, 1:44 

Missed diagnosis of, 18:53 

Monoclonal antibody scanning in 
diagnosis of, 8:41 

Prostate, differential diagnosis of, 19:52 
Skin, sun-caused, 10:26 

Prevention of, 10:31 
Thyroid, misdiagnosis of, 2:45 


Candidiasis 
Oral, as portent of AIDS, 1:52 


Carbamazepine 

For posttraumatic epilepsy, 1:97 

Treatment of pediatric epilepsy with, 6:73 
Side effects of, 6:79 


Carbon monoxide 
Poisoning from, 19:20 
Blisters as sign of, 21:48 


Cardiac arrest 

Cardiopulmonary resuscitation for, 5:82 

Diagnosing causes of, in patients under 40, 
16:92 

Pediatric, 18:55 


Cardiopulmonary resuscitation 
Chewing gum during, 3:159 

In children, 3:24; 18:55 

Failure to perform, as negligence, 13:67 
Femoral vein catheterization during, 4:95 
For hypothermia victims, 2:72 

New techniques for, 5:78 

Overview of, 5:77 


Survival after, 5:82 
Test on, prepating for 17:7 (letter) 


_ For treatment of toxic ingestions, 3:186 


Carpal tunnel syndrome 
In patients on hemodialysis, 1:142 ) 


Catapiexy 
In children, 6:60 
Tricyclic antidepressants for, 3:168 


Catapres 
See Clonidine 


Cathartics 


Catheterization 

Bladder, urethrography before, 5:161 

Cardiac, in diagnosis of aortic stenosis, 
10:99 

Femoral vein, 4:95; 11:11 (letter) 

Staphylococcus epidermidis in infants on, 
12:72 

Urethral, trick for insertion in, 18:75 

Catheters 

Fogarty balloon-tipped, for embolectomy, 
21:59 

French, converting sizes of, 4:8 (letter) 


Cefoxitin 

Prophylactic 
For postcesarean endometritis, 10:109 
For posttraumatic infection, 3:145 


Central nervous system , 

Effects of ingestion of toxic plants on, 
17:100 

Raccoon roundworm infestations of, 8:99 

Toxicity from hyponatremia, 3:110 


Cerebral infarction 

Positron emission tomography in diagnosis 
of, 841 

Cerebrovascular accident 

See Stroke; Transient ischemic attack 


Cervix 
Cancer of 
Charcoal douche for odor from, 16:94 
Pap smear for diagnosis of, 6:39; 14:34 
Laminaria for dilation of, 5:153; 12:19 
(letter) 


Charcoal 
Activated 
For antifreeze ingestion, 4:64 
For deodorizing douches and enemas, 
16:94 
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Chelation therapy 
For lead poisoning, 11.67, 85 


Chest 
Gunshot wounds of, in children, 3:46 
Stab wounds of, in children, 3 
Trauma to, avoiding infection after, 


Chewing 
Prohibition of; in life-support personnel, 
3.159 


———$midazoline-derivative poisoni 


Children 
Abuse of, 3:75 
Physical, 18:29 
Telltale patterns of, 18:33 
Sexual, 3:83 
Herpes from, 9:79 
Protocol for management of, 10:59: 
16:9 (letter) 
Acetaminophen toxicity in, 13:117 
Administering oxygen via a mask to, 
20:59 
Adolescent 
Depression in, 16:53 
Diagnosis of, 16:53 
Treatment of, 16:60 
Single-dose therapy for UTIs in, 16: 78 
Suicide in, 16:51 
Evaluating potential for, 1663 


Alcohol in OTC drugs for, 1:175 


Anorexia nervosa in, 7:47 
Aspiration of balloons in, 2:11 (letter) 
Asthma in, crises of, holding rooms for, 
17:41 
Bacterial lymphadenitis in, needle 
aspiration for, 16:81 
Burns in, vancomycin therapy for, 10:49 
Cardiopulmonary resuscitation in, 3:24; 
Cataplexy in, 6:60 
Concygsion in, EEG diagnosis of, 9:147 
Cure % psychogenic cough in, 8:109 
Diagnosis of immunodeficiencies in, 17:65 
Diagnosis of obstructive sleep apnea in, 
1:53 
Disk battery ingestion in, 7:51 
Disposable gloves as cold packs for, 6:93 
Empyema in, conservative managgment of, 
7.169 
Epilepsy in, 6:56 | j 
Diagnosis of, 6:59 | 
Treatment of, 6:72 
Side effects of,6:79 
Femoral anteversion in, 13.102 
Fever in, 14:14 (letter) _ 
' Parental misconceptions about, 3:151 
Unexplained, 2:87 
Gait evaluation in, 14: we | 


4 


EMERGENCY MEDICINE / DECEMBER 15, 1985 


Hand wounds in, trick for achieving 
hemostasis in, 10:152 
Headache in, 8:77 
Migraine, 8:87 
Cyproheptadine for, 8:91 
Propranolol for, 8:91 


Hepatic injury in, 1:127 


approach for, 20:59 
5:19 


Hyperte 
Evaluation of, 
Treatment of, 5-29 


11:119 
Inserting chest tubes in, 3:51 


Lacerations in, reducing fear while suturing, 


2:63 
Lead poisoning in, 11:62 
Chelation therapy for, 11:67 
Prevention. of, 11:82 
Screening for, 11:64 
Leptospirosis in, 10:53 
Measurement of blood pressure in, 5:20 
Meningism in, evaluation of, 13.135 
Narcolepsy: in, 6:59 
Otitis media in, 10:11 (letter) 
Chemoprophylaxis for, 1:169 
Peptic ulcers in, 7:79 
Posttonsillectomy pulmonary edema in, 
1§:122 
Prevention of bacteremia in, 2:87 
Pulmonary contusion in, 3:52 
Renal infections in, 15:59 
Seizures in 
Evaluation of, 6:56 
Valproic acid for, 17:47 
Serious illness in, telling parents of, 3:175 
Sever's disease in, 13:91 
Soaking wounds in, 14:158 
Syncope in,658 
Toxic shock syndrome in, 11:109 
Misdiagnosed, 15:108 
Trauma in 
Blunt abdominal, 3:65 
Chest, 
Evaluation of, 3:24 
Monitoring, 3:33 
Penetrating-torso, 3.45 
Traumatic asphyxia in, 3:61 


Chlamydia 
Pap smear detection of, 14:24 


Chlorothiazide 
For pediatric hypertension, 5:32 


Chiorpropamide 

Hypoglycemia caused by, 5:104:; 13:15 
(letter) 

Hyponatremia caused by, 3:115 


Cholecystectomy 
Urgent, for acute cholecystitis, 2:57 
See also Gal/bladder 


Cholecystitis 
Cholecystectomy for, 2:57 
Gastroenteritis as sign of, 9:73 


Cholesterol 
Blood, NIH Consensus report on, 11:113 


Chorioamnionitis 
Diagnosis and treatment of, 3:95 Moe 


Chronic obstructive pulmonary disease 

Air travel with, 5:69 

Home care for, 16:44 

As risk factor fot pulmonary embolism, 9:88 


Cimetidine 
Interaction with, 
Oral anticoagulants, 17:25 Tag, 
Propranolol, 17:24 


Circadian rhythm 
See Rhythms 


Cirrhosis 
Differential diagnosis of, 5:49 
Hypoglycemia caused By, 20:16 


Cleocin 
See 


Clindamycin 
For gas gangrene, 5.120 


Clinoril 
See Sulindac 


Clonidine 

Contraindicated for pediatric hypertension, 
5:45 

For malignant hypertension, 7:91 

Poisoning from, 11:119 


Clostridium 
Gas gangrene caused by, §:112 


Cocaine 
Chemical composition of free-base, 3:8 
(letter) 


Coccidioidomycosis 
Differential diagnosis of, 14.136 


Cognitive dysfunction 
After head injury, 1:91 


Cold sores 
Trick for soothing, 18:75 
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(chlorpropamide) tabiets, usP, 100 mg, 250 mg and D-Pak 


: 1. Judzewitsch RG, Pfeifer MA, Best JD: Chronic chlorpropamide therapy of non-insu- 
in-dependent diabetes augments basal and stimulated insulin secretion by increasing islet sensitiv- 
to J Clin Endocrinol Metab 55 (2):321-328, 1982. 2. Best JD. Judzewitsch RG, Pfeifer 

A: The effect of chronic sulfonylurea therapy on hepati — production in non-insulin- 
dependent diabetes. Diabetes 31 333-338, 1982. 3. Olefsky JM, Reaven GM Effects of 
therapy on insulin binding to mononuclear leukocytes of diabetic patients. Am J 


1976. 4. Salhanick Al, Konowitz P. Amatruda JM: Potentiation of insulin action by a adnate in 


primary ‘cultures of hepatocytes from normal and diabetic rats Diabetes 32:206-212, 1983. 


BRIEF SUMMARY 
DIABINESE® (chiorpropamide) TABLETS, USP 


DIABINESE is contraindicated in patients with 
1. Known hypersensitivity to the drug 
2 Diabetic ketoacidosis, with or without coma. This condition should be treated with insulin 


WARNINGS 
SPECIAL WARNING ON pony ma RISK OF CARDIOVASCULAR MORTALITY 
The administration of ora de 4 pre drugs has been to be associated with 
cardiovascular mortal compared to treatment with diet alone or diet pilus 
insulin. This warning is based on t yee conducted by the University Group Diabetes 
Program (UGDP), a term prospective clinical trial enee to evaluate the 


effective- 
ness of glucose-ioweri sin or vascular in patients 
with SS udy inv 823 patients who were randomly 


ned to one of four treatment wees Wiebetes 19 (supp. 2):747-830, 1970). 
reported that oatients treated for 5 to 8 years with iet plus a fixed dose of tolbutam- 
ide (1. rf grams per day) had a rate of cardiovascular mortality approximately 2'/2 times that of 
its treated with diet alone. A significant increase in total mortality was not observed, 
the use of tolbutamide was discontinued based on the increase in cardiovascular mortal- 
ity, thus limiting the opportunity for the study to show an increase in overall 
> controversy regarding the interpretation of these results, the findings of the UGDP 
ovide an uate basis for = dpe The patient should be a of the 
potential _ and advantages of DIABINESE and of alternative modes o 
Althou one drug in the sulfonylurea class (tolbutamide) was included n this 
itis prudent from a a safety standpoint to consider that this warning may mentee ot ong 
close similarities in of action 


PRECAUTIONS 


. Hypoglycemia: All sultonylurea drugs are capabie of producing severe hypoglycemia. Proper 
patient selection, dosage, and instructions afe important to avoid hy lycemic episodes. Renal 
or hepatic. insufficiency may cause elevated biood levels of DIABINESE and the latter may also 
diminish gluconeogenic capacity, both of which increase the risk of serious hypoglycemic reac- 
tions. Eldérly, debilitated or mainourished patients, and those with adrenal or pituitary insufficiency 
are particularly susceptible to the hypoglycemic action of glucose-lowering drugs. Hypoglycemia 
may be difficult to recognize in the elderly, and in people who are taking beta-adrenergic blocking 
drugs. Hypoglycemia is more likely to occur when caloric intake !s deficient, after severe or 
pro — exercise, when alcohol is ingested, or when more than one glucose-lowering drug 
IS. US 

Because of the long half-life of chlorpropamide, patients who become hypoglycemic during 
therapy require careful supervision of the dose and frequent feedings for at least 3 to 5 days 
Hospitalization and intravenous glucose may be necessary 

Loss of control of blood glucose: When a patient stabilized on any diabetic regimen is exposed 
to stress such as fever, trauma, infection, of surgery, a loss of control may occur At such timese it 
a be necessary to discontinue DIABINESE and administer insulin 

he effectiveness of any oral hypoglycemic drug, including DIABINESE. in lowering biood glu- 

cose to a desired level decreases in many patients over a period of time, which may be due to 
progression of the severity of the diabetes or to diminished responsiveness to the drug. This 
phenomenon is known as secondary failure, to distinguish it from primary failure in which the 
drug 's ineffective in an individual patient when first given 


ADVERSE REACTIONS 

Hypoglycemia: See PRECAUTIONS section 

Gastrointestinal Reactions: Cholestatic jaundice may occur rarely, DIABINESE should be dis- 
continued if this occurs. Gastrointestinal disturbances are the most common reactions, nausea has 
been reported in less than 5% of patients, and diarrhea, vomiting, anorexia, and hunger in less 
than 2%. Other gastrointestinal disturbances have occurred in less than 1% of patients including 
proctocolitis. They tend to be dose related and may disappear when dosage is reduced 

Dermatologic Reactions: Pruritus has been reported in less than 3% of patients. Other allergic 
skin reactions, e.g.. urticaria and maculopapuilar eruptions have been reported in approximately 
1% or less of patients These iy be transient and may disappear despite continued use of 
DIABINESE, if skin reactions€rsist the drug should be discontinued 

Porphyria cutanea tarda and photosensitivity reactions have been reported with sulfonylureas 

Skin eruptions rarely progressing to erythema multiforme and exfoliative dermatitis.nave also 
been reported 

Hematologic Reactions. Leukopenia, agranulocytosis, thrombocytopenia, hemolytic anemia. 
aplastic anemia, pancytopenia and eosinophilia have been reported with sulfonylureas 
5 rey Reactions: Hepatic porphyria and disulfiram-like reactions have been reported with 

Endocrine Reactions. On rare occasions, chlorpropamide has caused a reaction identical to the 
syndrome of inappropriate antidiuretic hormone (ADH) secretion. The features of this syndrome 
result from excessive water retention and include hyponatremia, low serum osmolality, and high 


DOSAGE AND ADMINISTRATION 
There is no fixed dosage regimen for the management of diabeteg mellitus with DIABINESE or 
any other hypoglycemic agent. In addition to the usual monitoring of urinary glucose, the patient's 
, blood glucose must also be monitored periodically to determine the minimum effective dose for the 
patient: to detect primary failure, and to detect secondary failure. Glycosylated hemogiobin levels 
also be of vattfein monitoring the patientg response to th®rapy 
he total daily dosage is generally taken at a Single time each morning with breakfast Occasion- 
ally cases of gastrointestinal intolerance may be rekeved by dividing the daily dosage A LOADING 
PRIMING DOSE IS NOT NECESSARY AND SHOUAD NOT BE USED 
initial Therapy: |. The mild to moderately severe, mitidie-aged. state. non-insulin-dependent 
diabetic patient should be started on 250 mg daily. Older patients should be started on smaller 
amounts of DIABINESE. in the range of 100 to 125 mg daily 
2. No transition font is necessary when transferring patients from other oral hypoglycemic 
agents to DIABINESE. The other agent may be discontinued abruptly and chlorpropamide started 
at once. In. prescribing chlorpropamide, due consideration must be given to its greater potency 
Many mild to moderately severe, middle-aged, stable non-insulin-dependent diabetic patients 
receiving insulin can be placed directly on the oral drug and their insulin abruptly discontinued 
For patients requiring more than 40 units of insulin daily, therapy with DIABINESE may be initiated 
with a 50 per cent reduction in insulin for the first few days, with subsequent further reductions 
upon the response 
ive to seven days after the initial therapy, the biood level of chlorpropamide reaches a plateau 
Dosage may subsequently be adjusted upward or downward by increments of not more than 50 to 
125 mg at intervals of three to five days to obtain optimal control, More frequent adjustments are 
usually undesirable 
Maintenance Therapy: Most moderately severe, middle-aged, stable non-insulin-dependent 
diabetic patients are controlled by approximately 250 mg daily Many investigators have found that 
some milder diabetics do well on daily doses of 100 mg or less. Many of the more severe diabetics 
a A require 500 mg daily for adequate control. PATIENTS WHO DO NOT RESPOND COMPLETELY 
MG DAILY WILL USUALLY NOT RESPOND TO HIGHER DOSES. MAINTENANCE DOSES 
ABOVE 750 MG DAILY SHOULD BE AVOIDED 


HOW SUPPLIED 
Biue, ‘D-shaped, scored tablets in strengths of 100 mg, tablet code 393, (100's, NDC # 0663-3930- 
66; 500’s, NDC # 0663-3930-73; and 100 unit dose of 10 x 10, NDC # 0663-3930-41) and 250 mg, 
tablet code 394; (100's, NDC # 0663-3940-66, 250’s, NDC # 0663-3940-71. 1000's, NDC # 0663- 
3940-82. 100 unit dose of 10 x 10, NDC # 0663-3940-41; and 30's D-Pak, NDC # 0663-3940-30) 
RECOMMENDED STORAGE: Store below 86°F (30°C 
CAUTION: Federal! prohibits dispensing without prescription 


LABORATORIES DIVISION 


PFIZER INC, 
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Colon 
Bleeding from 
Occult, diagnosis of, 10: 87 
Sigmoidoscopy for, 10:91 
Cancer of 
Diagnosis of, 10:87 
Metastasis of, 3:87 


Coma 
Pseudo-, “locked-in” syndrome as cause of, 
8:112 


Concussion 
Pediatric, EEG diagnosis of, 9:147 


Condyloma 
Pap smear in diagnosis of, 14:23 


Contraceptives 
Effects of, in Pap smear interpretation, 
14:30 
Oral 
Pediatric’ hypertension caused by, 5:20 
Stroke cauged by, 18:66 


Contusion 

Pulmonary 
In children, 3:52 
Management of, 13:32 


Corticosteroids 
See Steroids 


Cough 

Psychogenic, cure for, 8:109 

As-sign of adenocarcinoma, 3:87 

As sign of coccidioidomycosis, 14:136 

As sign of pulmonary embolism, 9:88 
Nonproductive, 14:71 


Coumarin 
Overdose,- management of, 19:118 


Cramping 
During hemodialysis, 1:141 


Cranial pressure 
Monitoring of, in pediatric trauma patients, 
3:38 


Creatine kinase 
In assessment of electrical burns, 20: 86 


Critical care unit 
Hemophilus influenzae pneumonia in, 
12:67 
Neonatal 
Infection in, 4:99 
Staphylococcus epidermidis in, 12:72 


| Diabinese 
CONTRAINDICATIONS 
Pfizer 


Cromolyn sodium 
For asthma, 11:57 
For sulfite sensitivity, 12:64 


Cushing's syndrome 
Diagnosis of, 10:140 


Cyanide 
Acute inhalation injury involving, 19:20 
From fruit ingestion, 17:99 


Cyanosis 
Methemoglobinemia as cause of, §:139 


Cyclophosphamide 
For necrotizing vasculitis, 19:63 


Cylert 
See Pemoline 


Cyproheptadine 
For migraine in children, 8 91 


Cystic fibrosis 
Pregnancy in women with, 7:122 


Cystography 
In diagnosis of bladder injuries, 13:23 
In evaluation of pelvic fractures, 5:166 


Cysts 
Adrenal, aspiration of, 10:146 


Decongestants 
Imidazoline-derivative, poisoning from, 
11.125 


Defibrillation 
By EMTs, 5:88 Ve 
Dehydration 4 
From congenital adrenal hyperplasia, 1:123 
Delivery 

Cesarean 


Antibiotic prophylaxis after, 7:44 
Of infants with meningomyelocele, 9:77 
Prophylactic intrauterine antibiotics for, 
10.109 
Vaginal delivery after previous, 9: 145 
Delay of, in diabetics, 5:63 
Umbilical cord prolapse during, 15:47 
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See also Labor; Pregnancy 


Delusions 
In depressed patients, 4:82 


Dementia 
Hemodialysis-induced, 1:151 


Depression 
In adolescents, 16:53 

Diagnosis of, 16:53 

Treatment of, 16:60 
Antidepressants for treatment of, 4:70 
Criteria:for consultation in, 4:82 
Diagnosis of, 4:72 
In elderly patients, 19:132 
Electroconvulsive therapy for, 4:93 
Insomnia Caused by, 3:172 


Diabetes 
Complications of beta blockers in, 5:40 


Early-morning hyperglycemia in, 6:95 


Foot care in, 14.109 

Hypoglycemia from renal disease caused 
by, 20:16 

Insulin pumps for, hazards of, 10:73 

Retinopathy from, early detection of, 3:92 

As risk factor for pulmonary embolism, 9:88 

Tocolysis in, 5:63 


Diabinese 
See Chliorpropamide 


Dialysis 
Hemo- 
Emergencies in patients on, 1:138 
Infection from, 6:48 
Treating ethylene glycol poisoning with, 
464 
For uremia caused by malignant 
hypertension, 7.100 


Diarrhea 

Acute, laboratory diagnosis of, 18:102 

Aeromonas hydrophila as cause of, 8:63 

Antibiotic-associated, 18:108 

Campylobacter jejuni as cause of severe, 
14:127 

Chronic, from raw milk, 1:79 

Misdiagnosed, 11:129 

Traveler's, treatment of, 20:91 

Watery, from sulfite reactions, 12:53 


Diazepam 
Treatment of pediatric epilepsy. with, 6:73 
Side effects of, 6:79 


Diazoxide 
For pediatric hypertension, 5:28 
Treatment of malignant hypertension with, 
7:92 
Contraindications to, 7:92 


Low-cholest 


Disequilibriu 


Diet 
Hypervitaminosis A from excessive liver in, 
8.105 


rol, NIH recommendations for, 


Low-choline,|for trimethylaminuria, 2:94 
For preventing jet lag, 12:32 
Reducing, toxic effects of aids for 1:176 


Dilation and curettage 
Unnecessary, 20:108 


Dimercaprol 
For lead poisoning, 11 70 


Dipyridamole 
Stroke prevention with, 2:28 


Syndrome, oo hemodialysis, 1:141 


Disseminated intravascular coagulation 
Diagnosis and treatment of, 19:112 


Diuretics 

Hyponatremia\ caused by, 3:109 

Thiazide, in management of pediatric 
hypertension, 5:32 

Toxic effects of abuse of, 1.179 

Diverticula 

Lower GI bleeding caused by, 10:78 

Ruptured, abdominal abscess secondary 
to, §:49 


Diverticulitis | 
From hemodialysis, 1:152 
From long-term steroid therapy, 15:39 


Dizziness | 
As symptom of hypertension from 
pheochromocytoma, 11:41 


Dopamine | 

Sulfites in, 12: 64 
Doxepin | 
For sulfite sensitivity, 12:64 


Doxycycline 
For leptospirosis, 10:53 
For traveler's diarrhea, 20:91 


Drugs 


Addiction to, in newborns, 9:127 
Adverse reactions to, in elderly, 18:28 
Alcohol content of common, 7:105 

For children, 1.175 
Cardiac, for hypothermia victims, 2:76 
Containing’sulfites, 12°64 
Hallucinogenic, mushrooms containing, 

18:90 | 
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[SOPTIN 
(verapamil HCI/Knoll) 


80 mg and 120 mg scored, film-coated tablets 


Contraindications: Severe left ventricular dysfunction (see Warnings), hypo- 
tension (systolic pressure < 90 mm Hg) or cardiogenic shock, sick sinus syn- 
drome (except in patients with a functioning artificial ventricular pacemaker), 
2nd- or 3rd-degree AV block. Warnings: ISOPTIN should be avoided in patients 
with severe left ventricular dysfunction (e.g., ejection fraction < 30% or 
moderate to severe symptoms of cardiac faliure} and in patients with any 
degree of ventricular dysfunction if they are receiving a beta blocker. (See 
Precautions.) Patients with milder ventricular dysfunction should, if possible, be 
controlled with optimum doses of digitalis and/or diuretics before ISOPTIN is 
used. (Note interactions with digoxin under Precautions.) ISOPTIN may occa- 
sionally produce hypotension (usually asymptomatic, orthostatic, mild and con- 
trolled by decrease in’ ISOPTIN dose). Elevations of transaminases with and 
without concomitantelevations in alkaline phosphatase and bilirubin have been 
reported. Such elevations yer disappear even with continued treatment; how- 
ever, four cases of hepatocellular injury by verapamil have been proven by re- 
challenge. Periodic monitoring of liver function is prudent during verapamil 
therapy. Patients with atrial flutter or fibrillation and an accessory AV pathway 
(e.g. W-P-W or L-G-L syndromes) may develop increased antegrade conduction 
across the aberrant pathway bypassing the AV node, producing a very rapid 
ventricular response after receiving ISOPTIN (or digitalis). Treatment is usually 
D.C.-cardioversion, which has been used safely and effectively after ISOPTIN. 
Because of verapamil’s effect an AV conduction and the SA node, 1° AV block 
and transient bradycardia may occur. High grade block, however, has been 
infrequently observed. Marked 1° or progressive 2° or 3° AV block requires a 
dosage reduction or, rarely, discontinuation and institution of appropriate 
therapy depending upon the clinical situation. Patients with hypertrophic car- 
diomyopathy (IHSS) received verapamil in doses up to 720 mg/day. It must be 
appreciated that this group of patients had a serious disease with a high mor- 
tality rate and that most were refractory or intolerant to propranolol. A variety 
of serious adverse effects were seen in this group of patients including sinus 
bradycardia, 2° AV block, sinus arrest, pulmonary edema and/or severe hypo- 
tension. Most adverse effects responded well to dose reduction and only rarely 
was verapamil discontinued. Precautions: ISOPTIN should be given cautiously 
to patients with impaired hepatic function (in severe dysfunction use about 
30% of the normal dose) or impaired renal function, and patients should be 
monitored for abnormal prolongation of the PR interval or other signs of exces- 
sive pharmacologic effects. Studies in a small number of patients suggest that 
concomitant use of ISOPTIN and beta blockers may be beneficial in patients 
with chronic stable angina. Combined therapy can also have adverse effects on 
cardiac function. Therefore, until further studies are completed, ISOPTIN should 
be used alone, if possible. If combined therapy is used, close surveillance of vital 
signs and clinical status should be carried out. Combined therapy with ISOPTIN 
and propranolol should usually be avoided in patients with AV conduction 
abnormalities and/or depressed left ventricular function. Chronic ISOPTIN treat 
ment increases serum digoxin levels by 50% to 70% during the first week of 
therapy, which can result in digitalis toxicity. The digoxin dose should be re- 
duced when ISOPTIN is given, and the patients should be carefully monitored to 
avoid over- or under-digitalization. ISOPTIN may have an additive effect on 
lowering blood pressure in patients receiving oral antihypertensive agents. 
Disopyramide should not be given within 48 hours before or 24 hours after 
ISOPTIN administration. Until further data are obtained, combined ISOPTIN and 
quinidine therapy in patients with hypertrophic cardiomyopathy should prob- 
ably be avoided, since significant hypotension may result. Clinical experience 
with the concomitant use of ISOPTIN and short- and long-acting nitrates sug- 
gest beneficial interaction without undesirable drug interactions. Adequate ani- 
mal carcinogenicity studies have not been performed. One study in rats did not 
suggest a tumorigenic potential, and verapamil was not mutagenic in the Ames 
test. Pregnancy Category C: There are no adequate and well-controlled studies 
in pregnant women. This drug should be used during pregnancy, labor and 
delivery only if clearly needed. It is not known whether verapamil is excreted in 
breast milk; therefore, nursing should be discontinued during ISOPTIN use. 
Adverse Reactions: Hypotension (2.9%), peripheral edema (1'7%), AV block: 
3rd degree (0.8%), bradycardia: HR < 50/min (1.1%), CHF or pulmonary 
edema (0.9%), dizziness (3.6%), headache (1.8%), fatigue (1.1%), constipa- 
tion (6.3%), nausea (1.6%), elevations of liver enzymes have been reported. 
(See Warnings.) The following reactions, reported in less than 0.5%, occurred 
under circumstances where a causal relationship is not certain: ecchymosis, 
bruising, gynecomastia, psychotic symptoms, confusion, paresthesia, insomnia, 
somnolence, equilibrium disorder, blurred vision, syncope, muscle cramp, shaki- 
ness, claudication, hair loss, macules, spotty menstruation. How Supplied: 
ISOPTIN (verapamil HCl) is supplied in round, scored, film-coated tablets con- 
taining either 80 mg or 120 mg of verapamil hydrochloride and embossed with 
“ISOPTIN 80” or “ISOPTIN 120° on one side and with “KNOLL” on the reverse 
side. Revised August, 1984. 2385 
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Imidazoline-derivative, pediatric 
poisonings from, 11:119 

Interactions of, 17:18 

IV abuse of, stroke from, 18:66 

Oral, trick for swallowing, 6:93 

As risk factors for heatstroke in elderly, 
13.161 

Side effects of, 17:20 


Dysmenorrhea 
Evaluation of, 6:26 


Dyspnea 

Differential diagnosis of, 20:39 - 
Heart failure as cause of, 10:99 é 
As symptom of pulmonary embolism, 9-88 


Ear 

Canal, trick for clearing, 16:94 

Examination of, for hemotympanum, 16:19 
(letter) | 

Removal of foreign bodies in, 2:63; 18:75 

Removal of soft wax from, 2:63; 14:158 

See also Otitis media 


Echocardiography 
In diagnosis of pericarditis, 1:150 


Ectoparasites 
See Parasites 


Edema 

Airway, from acute inhalation exposures, 
19:20 

Pulmonary, after tonsillectomy, 15:122 

As sign of hyponatremia, 3:116 


Elderly patients 

Acute arterial occlusion in, 21:59 
Appendicitis in, 20:113 
Emergency care in, 18:21 

Foot care in, 14:109 

Heatstroke in, 13:155 

Suicide in, 19:131 

Tetanus in, 13:61 


Electrocardiography 

In assessment of cardiac damage from 
electrical burns, 20:86 

In diagnosis of pulmonary embolism, 9:90 


In evaluation of myocardial infarction, 14:86 


Failure to compare old and new tracings of, 
13:57 


continued on page.115 
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In patients on antidepressants, 4:82 


In prevention of sudden death in anorectics, 


17:91 


Electroconvulsive therapy 
For depression, 4:93 


Electroencephalography 
In diagnosis of pediatric concussion, 9:147 
In diagnosis of pediatric epilepsy, 6:62 


Embolectomy 
With balloon-tipped catheter, 21:59 


Embolism 
Of distal arteries in elderly, 21:59 
Pulmonary, 9:86 
Misdiagnosis of, 14:71 
Prevention of, 9:115 
Vena caval fenestration for, 8:72 
Thrombo-, as complication of aortic 
aneurysm, 4:30 


Emergency care 
In wilderness, 21:21 


Emergency department ° 
Care of elderly patients in, 18:23 
Domestic violence victims in, 4:104 
Legal responsibilities of physicians in, 7:22 
Periodic reexamination in, 10:130 
Physicians in, and attendings, 7:22 
Treating private patients in, 21:9 

(letter) 


Emergency medical technicians 
Defibrillation by, 5:88 


Emesis 

Asthma-induced, 1:69 

Caused by cholecystitis, 9:73 

Induction of, for toxic ingestions, 3:179 
Selt-induced, 1:178 


Emotional problems 
As cause of anorexia nervosa, 7:50 
See also Psychiatric iliness 


Empyema 


Pediatric, conservative management of, 
7:169 - 


Encephalopathy 


As complication of malignant hypertension, 


786 
Caused by lead poisoning, 11:72 
Wernicke’s, 13:126 


Endarterectomy 

Carotid 
Contraindications to, 2:32 
For prevention of stroke, 2:25 


EMERGENCY MEDICINE / DECEMBER 15, 1985 


Procedure for, 2:41 
Tests to determine need for, 2:27 


Endocarditis 
As cause of pulmonary embolism, 9:99 


Endometritis 
Irrigation of uterus with antibiotics to 
prevent, 10:109 


Endoscopy 
In diagnosis of 
Pediatric sleep apnea,1:53 
Peptic ulcer in children, 7:79 
In infants, 10:45 
For retrieval of foreign bodies, 10:113 


Enema 
Activated charcoal for deodorizing, 16:94 
Barium 

To diagnose cause of lower GI bleeding, 


Double-contrast, 8:25 


Enterocolitis 
In hemodialysis patients, 1:152 


Epiglottitis 
In adults, x-ray diagnosis of, 21:54 
Protocol for, 6:11 (letter) ! 


Epilepsy 
Pediatric 

Diagnosis of, 6:56 

Treatment of; 6:72 

Side effects of, 6:79 

Posttraumatic, after head injury, 1:97 
Pseudoseizures in patients with, 13:41 
Valproic acid for intractable, 17:47 
See also Seizures 


Epinephrine 
For anaphylactic shock, dosage of, 1:71 
For cardiac arrest, 5:94 
In children, 18:62 
Sulfites in, 12:64 


Epstein-Barr virus 
Chronic illness from, 20:123 


Erythrocyte protoporphyrin 
Levels of, in lead screening, 11:64 


Erythromycin 
For Campylobacter jejuni, 14:130 
For streptococcal pharyngitis, 2;120 


Escherichia coli 

Infection from, in hemodialysis patients, 
1:147 

Stool culture of, 18:107 


Esophageal obturator 
Use of, in CPR, 5:80 


Esophagitis | 
In infants, endoscopy for, 10:45 


Esophagus | 

Foreign bodies in, retrieval of, 10:113 

Perforation of, from disk battery ingestion, 
7:51 

Ethylene gl | 

Poisoning ingestion of, 

Eye 

Abnormalities of, encephalopathy as Cause 
of, 13:126 | 

Diabetic complications of, early detection 
of, 3:92 

Foreign bodies in, removal of, 18: 1D. 

Irrigation of, 18:75 

Missed diagnosis of optic atrophy i in one, 
20:108 

Patch, trick to secure, 10: 152: 16:94 

Raccoon roundworm infestation of, 8:99 

Removing paint from, 16:94. 

Signs of Reijer's syndrome in, 9:28 


Eye drops 
Pediatric poisoning from, 11:126 
Trick for instilling, 13:135 


Eyelashes 
Trick for ungluing, 12: 82 


Face 
Removal of glass fragments from, 2:63 


Factor deficiencies 
Treatment of, with fresh-frozen plasma, 
4:118. 


Fasciitis 
Plantar, 13:91 


Femoral vein 
Catheterization of, 4:95 


Femur 
Anteversion of, 13:102 


Fetal distress 
Maternal allergic reaction as cause of, 7:57 
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Fever 
In children 
Parental misconceptions about, 3.151 
Unexplained, 2:87 
Maternal, as sign of chorioammonitis, 3:98 
Rheumatic, as cause Of arthritis, 9 23 
Rocky Mountain spotted, 14:179 
As sign of 
Adenocarcinoma, 3:87 
Coccidioidomycosis, 14:136 
Gas gangrene, §.119 
Meningitis, 14 14 (letter). 
Non-Hodgkin's lymphoma, 453 
Pulmonary embolism, 9.89 


Fibrillation 
Ventricular, management of, § 88 


Fingers 
Injection injury Of, 7 132 
Removing glass fragments from, 15.135 
Fire ants 
=tings from, 12:75 


Fish 
Stings from, 14 63 


Fistula 
Perilymphatic, cause and repair of, 2:54 


Fleas 
Infestation by. 14 188 


Fluid ~ 
ice-cold, syncope from, 6 58 
Loss of. in marathon runners, 15:82 


Fluid therapy 
See Intravenous therapy 


Fluorouracil 
For actinic keratoses, 10:29 


Flying 
See Air travel 


Food 
In containers containing lead, 11 82 
Containing trimethylamine precursors, 2:96 
Effect of, on circadian rhythms, 12:33 

_ Sulfiting agents on, 12:46 


Foot 
Care of, in diabetes, 14 109 

Flat-, 13.105 
Plantar fasciitis of, 13:91 
Pseudomonas infection in, 15.54 
Running injuries of, 14114 
Severs disease, 13 91 
Toeing in, 13:105 
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Treatment of, 14.101 
Role of podiatry in. 14:102 


Foreign bodies 

Corneal, trick for removing, 18:75 

In ear, removal of, 2:63; 8.130: 18:75 

Endoscopic retrieval of, from upper GI tract. 
10.113 

Glass, trick for removing, 13:135 

In soft tissue, location of, 2:105. 469 


Fracture 
Bennett's, x-ray diagnosis of, 7:150 
Of.nose, repair of. 7:61 
Patellar, 10:41 
Pelvic “ 
Radiologic evaluation of, §.161 
Teardrop bladder in. 13.30 
Urinary tract injury from, 20:83 
Rolando. x-ray diagnosis of, 7 150 
Spinal, trick for telling old from new, 12:82 
Stress, 13:91 
X-ray identification of. in multiple trauma, 
18 143 


Fungus 
In car air conditioners, 13 51 


Furosemide 
For hemolytic transfusion reactions, 1:65 
Treatment of hyponatremia with, 3.110 


Gait 
Evaluation of, in childrén, 14:158 


Gallbladder 
Stones in, cholecystectomy for, 2:60 


Gangrene 

Gas 
Signs of, §:112 
Treatment of.§:120 


Gasoline 
Leaded, toxicity from, 11.63 


Gastroenteritis 
Cholecystitis as cause of. 9:73 © 


‘ From ingestion of toxic plants, 17:94 


Rotavirus-caused, 18 109 


Gastroesophageal reflux 
Disordered sleep caused by, 3:172 


Gastrointestinal tract 
See Bleeding. Cancer. Foreign bodies. 
Gastroenteritis 


Genitals 
Ambiguous, in newborns, 17:81 
Etiology of, 17:82 
Management of, 17:87 
Female, trauma to, 1§:19 
Male, trauma to, 16 19 
See also Gynecologic exam, Pelvis. 
specific sites 


Glass 
Removing fragments of, 13.135 
From face, 2:63 


Gloves 
Plastic, for cold packs. 6:93 


Glucose 
Blood 
Early-morning rise in, 6:95 
In hypoglycemic event, §:104 


Goiter 
Upper airway obstruction due to, 2:45 


Gonorrhea 
Arthritis from, 9 30 
Tests for, 6:39 


Gout 
Diagnosis of. 9 30 


Gram stain 
For diagnosis of streptococcal pharyngitis, 
2117 


Grease guns 


Injection injury Caused by, 7-131 


Guaiac 
In tests for occult rectal bleeding, 1087 


Gynecologic exam 
Guide to, 6:21 
History-taking in, 6 22 
Pap smear in, 14:21 


Hair grease 
Airway complications from ignited, 9:43 


Haicion 


See Triazolam 


Hallucinations 
Mushrooms that cause, 18 90 


" 


Hand 

Injection injury of, 7:132 

Trick for dressing burns of, 13:135 

Wounds of, trick for achieving hemostasis 
of, 10:152 

See also Fingers 


Head 
Injury to 
EEG diagnosis in pediatric, 9: 147 
Long-range effects of, 1:89 
Rehabilitation after, 1:108 
Surgery on, reducing fear in children 
during, 20:59 
Suturing of, reducing fear in children while, 
10.152 


Trauma to, perilymphatic fistula as result of, 


2:54 


Headache 
In children, 8:77 
Cluster, lidocaine for, 21:90 ; 
Migraine 
In-children, 8:87 
Cyproheptadine for, 8:91 
Propranolol for, 8:91 
Stroke in young sufferers of, 4:103 
Nasal spur, diagnosis of, 10:125 
As symptom of 
Autonomic dysreflexia, 5:107 
11:41 
Ruptured intracranial aneurysm, 20: 61 


Hearing 
Loss of, from blunt head trauma, 2:54 


Heart 
Effects of ingestion of toxic plants on, 17:99 


Heart disease 

Antidepressants contraindicated in, 4:73 

Cholesterol levels that increase risk for, 
11.114 

In elderly patients, 18:27 

Rheumatic, stroke in young patients with, 
18:66 

As risk factor for pulmonary embolism, 9:88 

Ultrasonography in diagnosis of, 8:30 


Heart failure 
Congestive 
Aitway obstruction misdiagnosed as, 
2:45 
In hemodialysis patients, 1: 151 
Dyspnea as symptom of, 10:99 


Heart rate 
Monitoring in pediatric trauma, 3 36 


Heart valves 
Prosthetic, thrombosis from,3: 133 


Heat 

Injuries from, in marathons, 15:69 
Heatstroke | 

In the elderly, 13:155 

Hematoma 

Duodenal, 3:74 


Extracerebral, CT scanning in diagnosis of, 


9:82 
Subdural, after head injury, 1:94 
Subungual, trick for evacuating, 4:69; 
8:130; 16:94 
Vaginal, 15:28 
Vulval, 15:20 


Hematuria 

Intravenous pyelography to screen for, 
2:107 

Not diagnostic of ureteral injury, 12:22 

As sign of prostate cancer, 19:52 

As sign of renal injury, 11:27 


Hemodialysis 
See Dialysis: 


Hemolysis 
Intravascular, from toxic plant ingestions, 
17:99 


Hemophilia 
Diagnosis and treatment of, 19:104 


Hemophilus influenzae 
Pneumonia in intubated trauma victims, 
12:67 


Hemoptysis 


X-rays before bronchoscopy for, 15:109 


Hemorrhage 
See Bleeding 


Hemostasis 

Physiology of, 19:84 

Trick for achieving, on hand wounds, 
10:152 


Hemothorax 
Drainage of, in children, 3:46 


Heparin 

After intravenous thrombolysis, 1:32 
For pulmonary embolism, 9:103 
Stroke prevention with, 2:28 


Hepatitis 


Acute polyarthritis caused by, 923 

Hypoglycemia caused by, 20:16 

Transmission of, via fresh- frozen plasma, 
4: 119 


ib 


Heroin 
- Overdose, naloxone for, 1:8 (letter) ~ 


Herpes 

Pap smear in diagnosis of, 14:22 

In sexually abused children, 9:79 

Zoster, almost-missed diagnosis of, 17:34 


Hiccups 
Cure for, 10:152 


Hirsutism 
Caused by minoxidil 5:45 


Home care 
Of respitator-dependent 16:44 


Homosexuals 
Treatment of, 2:11 (letter) 


Hydralazine 
For pediatric hypertension, 5:41 
Treatment of malignant hypertension with, 
7:92 

Side effects of, 7:94 
Hydrocephalus 
Low-pressure, after head injury, 1:94 
Prenatal diagnosis of, 2:67; 5:129 


Hydrogen sulfide 


- Acute inhalation injury from, 19:20 


Hymenoptera 
See Stings 


Hyperglycemia 
Early-morning, 6:95 


Hyperhidrosis 
As sign of autonomic dysreflexia, 5:107 


Hyperkalemia 

From blood transfusion, 14.48 
Dehydration caused by, 1:123 
From 1:140 


Hyperplasia 

‘Adrenal 
Dehydration from, 1:123 
Diagnosis of, 5:22 


Hyperstat 
See Diazoxide 


Hypertension 


Autonomic dysreflexia as cause of, 5:107 


In hemodialysis patients, 1:147 
Intracranial, from ruptured aneurysm, 20:61 
Malignant, 7:84 

Diagnosis of, 7:86 

Treatment of, 7:87 
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Combipres® .1, .2 .3 
Each tablet contains: clonidine HCI, 0.1, 0.2 or 0.3 mg, and chiorthalidone, 15 mg 
: This fixed combination te not indicated for initia of 


. Lin inthe BUN te tre drug should 


The chiorthalidone component of 
tion, lethargy or mental confusion may occu eat te wat 


Periodic determinations of the serum potassium level will aid the in the 


restlessness are 

sion has been reported and may be potentiated when chiorthalidone is combined with 

alcohol, barbiturates or narcotics. Skin rashes, urticaria and purpura have been reported 

ia and glycosuria de- 
may 

velop inconsistently. This condition, usually on discontinuation of 


As with other diuretic agents hypokalemia may occur (see Precautions). Hyperuricemia 
have been precipitated. In cases 


may be observed on occasion of gout 

where prolonged and significant elevation of blood uric acid concentration 

is considered potentially use of a uricosuric is in 
ing hyperuricemia wi of diuretic and/or antihypertensive 

idiosyncratic drug reactions such as aplastic anemia, leukopenia, 
remote possibility of pancreatitis should be considered when epigastric pain or 

Other adverse reactions which been reported with this general class of compounds 

include: jaundice, ia, and a 

Overdosage: dine hyd ide: Profound " 

diminished or absent reflexes and vomiting followed —Se idi 

hydrochioride by children from 19 months to 5 years of age la and 


administration of an analeptic and vasopressor led to complete recovery within 24 
Telazoline in intravenous doses of 10 mg at 30-minute intervals abolishes all effects of 


Chorthalidone Symptoms of overdosage include nausea, weakness, dizziness, and 


by treatment. may 
How Supplied: Combipres® 0.1 (Each tablet cor ered with caution. 
How Su tablet contains clonidine hydrochloride 0.1mg + 
Ae Sg as pink, oval, single-scored compressed tablets in 

Each tablet confine 0.2 

Combipres® 0.3 (Each tablet contains clonidine ,0.3 + chiorthalidone 
oval, in bottles of 100. 
For complete details, please see full prescribing information. 


Management of, 3:108 


INDEX 1985 continued 


Necrotizing vasculitis as cause of, 19:63 
Pediatric, 5:19 
Evaluation of, §:27 
Treatment of, 5:29 
Pheochromocytoma as cause of, §:23; 
11:41 
Pulmonary, nifedipine for, 6:49 


yroidism 
Pediatric hypertension caused by, 5:20 


Hypervitaminosis 


A, excessive liver consumption as cause of, 
8 105 


emia 
Causes of, 20:16 
As complication of insulin pumps, 10:74 
Diagnosis and treatment of, 20:16 
In elderly patients, 18:28 
Importance of repeat blood glucose 
readings in, 5:104; 13:15 (letter) 


Hypokalemia 
Thiazide diuretics as cause of, §:32 


Hyponatremia 
Differential diagnosis of, 3:107 


Hypotension 

During hemodialysis, 1:140¢ 

Mistreatment of, 12:31 

Orthostatic, caused by antidepressants, 
473 

Sublingual nitroglycerin as cause of, 
10.130 


Hypothermia 
From blood transfusion, 14:49 
Cardiac drugs for victims of, 2:76 
From exposure in wilderness, management 
of, 21:21 
immersion, 2:69; 8:14 (letter) 
Diagnosis and treatment of, 2:71 
Effect of alcohol on, 2:77 
Effects of, 
Heat Escape Lessening Position to 
counteract, 2:78 
Prevention of, 2:77 
In pediatric trauma patients, 3:32 
Rewarming patients with, 2:73 
From strychnine poisoning, 21:81 
Types of, 2:71 
Hypothyroidism 
Hyponatremia caused by, 3:116 


Hypoxemia 
From hemodialysis, 1 :141 4 


in patient management. treatment of hypertension is not static, must 
reevaluated as conditions in each patient warrant. 
Contraindications: Patients with known itivity to chiorthalidone and patients 
with severe renal or hepatic diseases. 
necessitating a reevaluation of 
Usage in Pregnancy: in view of embryotoyicity in animals, and since information 
drug is not recommended in women who are or may become pregnant unless the 
potential benefit outweighs the potential risk to mother and fetus. 
Precautions: When discontinuing Combipres, reduce the dose gradually over 2 to 4 
days to avoid a possible rapid rise in blood pressure and associated subjective symp- 
toms such as nervousness, agitation, and headache. Patients should be instructed not to 
encephalopainy desth have Dest after cessation of 
A after cessation of clonidine 
ride . A causal relationship has not been established in these cases. It been 
should be advised of the sedative effect of the clonidine SS 
drug may enhance the CNS-depressive effects of alcohol, barbiturates other seda- 
tives. Like any other antihypertensive agent, Combipres should be used with caution in 
disease or chronic renal failure. As an integral part of their overall long-term care, patients 
treated with Combipres should receive periodic eye examinations. While, except for 
been recorded with clonidine ide, in several studies the produced a dose- 
dependent increase in the incidence and severity of occurring retinal 
degeneration in albino rats treated for 6 months or longer. 
Patients predisposed toward or affected by diabetes should be tested periodically while i 
receiving ipres, because of the ic effect of chiorthalidone. 
Because of the 
BUN is indi 
often precedes other evidence of severe potassium deficiency. Frequently, therefore, 
more sensitive indicators than the potassium serum level are the serum bicarbonate and 
chloride concentrations. Also indicative of potassium depletion can be electrocar- 
diographic alterations such as changes in conduction time, reduction in amplitude of the 
T wave; ST segment depression; prominent U wave. These abnormalities may appear 
with potassium depletion before the serum level of potassium decreases. To lessen the 
include potassium-rich foods as citrus fruits and bananas. If signi potassium 
i , Oral i in the form of 
potassium chioride (3 to 4.5 gm/day), fruit juice and bananas should be given. 
Adverse Reactions: The most common reactions are dry mouth, drowsiness and 
sedation. Constipation, dizziness, headache, and fatigue have been reported. Generally 
these effects tend to diminish with continued therapy. 
Clonidine hydrochloride: Anorexia, malaise, nausea, vomiting, parotid pain, mild tran- P| 
sient abnormalities n ver function tests; one case of possible drug-induced hepatitis 
without icterus and hyperbilirubinemia in a patient receiving clonidine hydrochioride, 
chiorthalidone and papaverine hydrochioride. Weight gain, transient elevation of blood 
glucose, or serum creatine phosphokinase; congestive heart failure, Raynaud's phe- 
nomenon; vivid dreams or nightmares, insomnia, other behavioral changes, nervous- 
ness, restlessness, anxiety and mental depression. Also rash, angioneurotic edema, 
hives, urticaria, thinning of the haif, pruritus not associated with a rash; impotence, 
urinary retention; increased sensitivity to alcohol, dryness. itching or burning of the eyes, 
dryness of the nasal mucosa, pallor, gynecomastia, weakly positive Coombs test, 
asymptomatic electrocardiographic abnormalities manifested as Wenckebach period or 


Imidazolines .. 
Pediatric poisonings from, 11:119 


Immunization 
Influenza, CDC guidelines for, 15:105 
Tetanus 
Booster, indications for, 7:75 
Taking history of, 13:61 
Yellow fever, 6:99 


Immunodeficiency 

in children, diagnosis of, 17:65 

Screening for, 17:51 

Treatment of, with fresh-frozen plasma, 
4.118 

See also Acquired immunodeficiency 
syndrome 


Impotence 
From urethral surgery, 14:168 


Infants 

Hyperkalemia as cause of dehydration in, 
1.123 

Methemoglobinemia in, 5:139 

Syringe for giving liquid medication to, 
20 59 

Upper GI endoscopy in, 10:45 

See also Newborns , 


influenza 
Immunization, CDC guidelines for, 15.105 


Inhalation 
Injuries from toxic, 19:20 


Injection 
Injury by, 7:131 


Insects 
See Bites; Stings; specific insects 


Insomnia 

Depression as cause of, 3:172 

Management of, 3:169 
Sleeping pills for, 3.172 


Insulin 
Contraindications to, in hypoglycemic 
event, 5:104 


' Dawn phenomenon and increased need for, 


6.95 
Subcutaneous infusion of, complications of, 
10:73 


Intal 
See Cromolyn sodium 


Intensive care unit 
See Critical care unit’ 


intestinal perforation 
Diagncsis of, 21:71 


Intravenous pyelography 
In diagnosis of 

Obstructive uropathy, 2:107 

Renal artery stenosis, 5:21 

Renal trauma, 11:31 
' Ureteral injury, 12:24 
To tule out ureteral calculus, 2:107 | 
Ruling out ruptured bladder before, 5:161 
Intravenous therapy 
For Campylobacter jejuni diarrhea, 14:127 
For electrical-burn patients, 8:62 
Establishing line for, 8:130; 14:158; 15:13 

(letter) 

Femoral vein for, 4:95 | 
For hyponatremia, 3:110 
For hypothermia, 2:72 


In pediatric trauma, 3:28 


For pulmonary contusion, 13:39 


Intropin 


See Dopamine 


Intubation 
Endotracheal 
Advanced technique for, 3:122 
Fiberoptic laryngoscope for, 3:128 
Laryngoscope blades for, 3:122 
Avoiding infection from, 16:87 
Chewing gum lodged in tube in, 3:159 | 
In children, 3:25 
Esophageal! obturator airway in, 5:80 
Hemophilus pneumonia in trauma victims 
on, 12:67 
Nasoenteric, complications of, 20:45 
Nasotracheal, in hypothermia victims, 2:73 
Ipecac 
Hazards of, 3:185 
Toxic effects of abuse of, 1.178 
For treatment of toxic ingestions, 3:182 


Itching 
See Pruritus 


Jet lag 
Diet for, 12:32 
Triazolam for, 12:41 


Joints 

Pain in, differential diagnosis of, 9:21 
See also Arthritis 

Keratosis 

See Actinic keratosis 


Ketoacidosis 

As complication of insulin pumps, 10:73 

Myocardial infarction in diabetic as cause 
of, 19:73 


Kidney 

Disease of, hypoglycemia from, 20:16 

Effects of toxic plant ingestion on, 17:99 

Failure, missed diagnosis of pyelonephritis 
in patient in, 6:48 

Infections of, in children, 15:59 

Toxic effects of acetaminophen on, 13:120 

Trauma to, diagnosis and management of, ae 
11:25 


Kissing bugs 


_ Infestation by, 14:183 


Knee 
Fracture of, 10.41 


Kwell 
See Lindane 


Lab results 
Erroneous, in alcohol concentration 


measurement, 7:110 
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or progression to 2nd- or block 

in dosage or, discontinuation and institution of 

ate therapy. Sinus bradycardia, 2nd-degree AV block, sinus ar- 
pulmonary edema and/or severe hypotension were seen 

in some critically ill vith hypertrophs 

who were treated with 


may have an additive hypotensive effect in patients receiving 
blood-pressure-lowering agents. Disopyramide should not be 
given within 48 hours before or 24 hours after verapamil admin- 

, combined verapamil 


ty of neuromuscular (curare-like and 
; dosage reduction may be required. Adequate animal car 
genicity studies have not been performed. One study in rats 
did not suggest a tumongenic potential, and verapamil was not 
mutagenic in the Ames test. Pregnancy Category C. There are 
and studies 


therefore, nursing should be discontinued during verapa- 


mil use. 

Adverse Reactions: Hypotension (2.9%), peripheral edema 
(1.7%), AV block: (0.8%), bradycardia: HR<50/min 
(1.1%), CHF or pulmonary edema (0.9%), dizziness (3.6%), 
headache (1.8%), nausea 


(1.6%); elevations (see 


INDEX 1985 continued 


Labor 
Suppression of, in diabetics, 5:63 
See also Delivery; Pregnancy 


Laminaria 


Preabortion cervical dilation with, 153; 


12:19 (letter) 


Laparoscopy 
For diagnosis of appendicitis in elderly, 
20:113 
Laparotomy 
For abdominal aortic trauma, 11: 50° 
4 
Laryngoscopy 


| Mirror, trick for performing, 18:75 


Trick for warming scope for, 10:152 


Lasix 
See Furosemide 


Lavage 
Gastric 
For antifreeze ingestion, 4:64 
For toxic ingestions, 3:179 
Hazards of, 3:185 
Peritoneal 
In diagnosis of 
Abdominal trauma, 17:37; 21:71 
Pediatric abdominal trauma,*3:66 
Pediatric hepatic injury, 1;127 
Renal trauma, 11:32 i 
Laxatives 
Toxic effects of abuse of, 1:179 


Lead 
Poisoning, 11.61 
In adults, 11:89 


Chelation therapy for, 11:67, 85 
Prevention of, 11:82 
Screening for, 11:64 


Leg 


Acute distal arterial occlusion in, 21:59 


Compartment syndrome in, 13:95 
Gunshot wounds of, 2:85 
Ischemic, misdiagnosis of, 13:57 
Sports injuries of, 13:77 
Overuse, 13:78 
Shinsplints, 13:86 


Tennis, 13:87 


See also Fractures 


Legal issues 
See Medicolegal issues 


Lentigo maligna 
Treatment of, 10:30 


Leptospirosis 
Diagnosis and treatment of, 10:53 


Leukemia 
In children, informing parents of, 3:175 


Lice 
Infestation by, 14:187 


Lidocaine 

For cluster headache, 21:90 

Prophylactic, for ventricular fibrillation, 
5-101 


Lindane 
For mite infestations, 5:61; 14:178 


Liver 

Adenocarcinomas in, 3:87 , 

Effects of toxic plant ingestion on, 17:94 

Hypervitaminosis A from excessive 
consumption of, 8:105 

Injury in children, management of, 1:127 

Malfunction of, as cause of 
trimethylaminuria, 2:93 

Toxic effects of acetaminophen on, 13:125 


~ 


- Lumbar puncture 


For asymptomatic neurosyphilis, 18:155 
Dangers of, for subarachnoid hemorrhage, 
20:61 


Lungs 
Cancer of 
As cause of abdominal pain and 
seizures, 1:44 
Missed diagnosis of, 18:53 
Contusion of 
Inechildren, 3:52 
Management of, 13:32 
Disease of 
Resfrator-dependent, home care for, 
16 44 
As risk factor for embolism; 9:88 
Injury to, from acute inhalation exposures, 
19:20 
See also Edema; Embolism 


Lyme disease 
Penicillin for, 16:41 


Lymphadenitis 
Bacterial, percutaneous aspiration for, 
1681 


Lymphoma 

Non-Hodgkin's, differential diagnosis of, 
453 

Rash caused by vasculitis secondary to, 
7.39 


| 
Calan?’ TASLET: | 
Contraindications: Severe left ventricular dysfunction (see ‘ 
Wernings), hypotension (systolic pressure<90 mm Hg) or car- 
diogenic shock, sick sinus syndrome (if no pacemaker is pres- 
ent), 2nd- or 3rd-degree AV block. 
Warnings: Verapami should be avoided in patients with severe 
left ventricular dysfunction (eg, ejection fraction<30%) or mod- 
erate to severe symptoms of cardiac failure. Control mider heart 
fadure with optimum digitalization and/or diuretics before Calan . 
asymptomatic, orthostatic, mild, and controlled by decrease in 
Calan dose. Elevations of liver enzymes have been reported. 
Four cases have been demonstrated to be produced by verapa- a 
mil. Penodic monitoring of liver function in patients on verapamil 
is prudent. Patienis with atrial flutter /fibrillation and an acces- 
sory AV pathway (eg, WPW or LGL syndromes) may develop a 
tals). Treatment is usually DC-cardioversion. AV block may oc- 
cur , 0.8%). of 1 block 
Precautions: Verapamil should be given cautiously to patients 
should be monitored for abnormal prolongation of the PR inter- 
val or other signs of overdosage. Verapamil may decrease neu- 
romuscular transmission in patients with Duchenne’s muscular ns 
dystrophy and may prolong recovery from the neuromuscular 
blocking agent vecuronium. It may be necessary to decrease 
verapamil dosage in patients with attenuated neuromuscular po 
transmission. Studies in a small number of patients suggest that 
concomitant use of Calan and beta-blockers may be beneficial | 
in patients with chronic stable angina. Combined therapy can 
also have adverse effects on cardiac function. Therefore, until 
further studies are completed, verapamil should be used alone ; 
if possible. If combined therapy is used, patients should be 
pranolol should usually be avoided in patients with AV conduc- 
tion abnormalities and/or depressed left ventricular function or 
in patients who have also recently received methyldopa. Chron- 
ie verapamil treatment increases serum digoxin levels by 50% Fn 
to 70% during the first week of therapy, which can result in 
digitalis toxicity. The digoxin dose should be reduced when ve- 
and quinidine therapy in patients with hypertrophic cardiomy- 
opathy should probably be avoided, since significant hypoten- 
sion may result. Concomitant use of inhalation anesthetics and 
calcium antagonists needs careful titration to avoid excessive 
cardiovascular depression. Verapamil may potentiate the activi- 
only if clearly needed. Verapamil is excreted in breast milk; 
OT Dati S$, OCC uncer Circumstances wher: 
tionship is not certain: confusion, paresthesia, insomnia, som- 
psychotic symptoms. Overall continuation rate was 94.5% in 
Address medical inquiries to: 
G.D. Searle & Co. 
Box 5110, Chicago, i. 60680 
SEARLE 


Magnesium sulfate 
For tocolysis in diabetics, 5:63 


Malpractice 
See Medicolegal issues 


Mammography 
developments in, 8:26 


Mannitol 
For hemolytic transfusion reactions, 1:65 


Marathon 
See Running 


Marijuana 
Psychosis induced by use of, 9:135 
Laboratory screening tests for, 9136 


MAST 
See Antishock trousers 


Medicolegal issues 

Continuing care of critically ill patients as, 
15:93 

Disagreement between physicians and 
nurses as, 17:67 

Instructions for follow-up care as, 14:115 

Involving child abuse, 18:34 

Involving delayed diagnosis of 
appendicitis, 21:37 

Involving ED treatment of private patients, 
21:9 (letter) 

Involving liability among several 
physicians, 9.116 

Involving negligence in a no-code order, 
13:67 

Involving patients leaving against wisdicel 
advice, 11:95 

Involving who is responsible for residents: 
19.119 

Of marathon races, 15:65 

Physician disagreement as, 7:21 


Mefoxin 
See Cefoxitin 


Meniere’s disease 
Perilymphatic fistula misdiagnosed as, 2:56 
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Meningism | # 
Trick for evaluating, in children, 13:135 


Meningitis 

Caused by atypical mycoplasmal 
pneumonia, 20:51 

Diagnosis of, 14:14 (letter) 

After head injury, 1:97 

Neonatal seizures caused by, 6:86 


Mehingomyelocele 
Management of, 9:77 


Methemoglobinemia 
Acetaminophen and, 13.124 

From acute inhalation injury, 19:20 
Agents causative of, 5:134 

Diagnosis and management of, §:133 
Diet aids as cause of, 1:180 

From ingestion of toxic plants, 17:99 


Methotrexate 
Adverse effects of, 17:22 _ 


Methyldopa 
For pediatric 5.41 


Methylene biue 
For methemoglobinemia, 5:149 


Methylphenidate 
For narcolepsy, 3:168 


Methylprednisolone 
For cerebral vasospasm, 20:61 


Metronidazole 
For trichomoniasis, 20:51 
For trimethylaminuria, 2:94 


Milk 
Unpasteurized, chronic diarrhea from, 1:79 


For pediatric hypertension, 5:44 


Mites 
See Bites 


Monoamine oxidase inhibitors 
For atypical odontalgia, 2:48 
For depression, 4:84 


Mononucleosis 
Chronic Epstein-Barr infection after, 20:123 


Morphine 
For myocardial infarction, 14:95 


Mucosa 
Effects of ingestion of toxic plants on, 17:94 


Mushrooms 
Poisonous, 18:76 
Common types of, 18:79 


Diagnosis and treatment of ingestion of, 
1895 
Guide to, 18:100 


Mycoplasma pneumoniae 
Pneumonia, atypical, 20:51 


Myocardial infarction 
in diabetic patient, missed diagnosis of, 
19:71 
Misdiagnosis of, 13:57 
Treatment of, 14:81 
Angioplasty in, 14:85 
Beta blockers in, 14:88 
Bypass surgery for, 14:91 
Calcium channel blockers in, 14:88 
Electrocardiography in, 14:86 
Intracoronary streptokinase for, 1:24 
Intravenous streptokinase for, 14:83 
Contraindications to, 1:31 
Protocol for, 1:42 
Morphine in, 14:95 
Nitroglycerin in, 1488 


Naloxone 
For clonidine overdose, 11. 124 
Contraindications to use of, 1:8 (letter) 


Narcolepsy 

In children, 6:59 

Management of, 3:166 
Amphetamines for, 3.168 


Nardil 
See Pheneilzine sulfate 


National Institutes of Health 
Consensus Development report on 
Cholesterol, 11:113. 
Fresh-frozen plasma, 4:117 
Traveler's diarrhea, review of, 20:91 


Nausea 
Caused by cholecystitis, 9:73 


Neck 

Injury to 

Algorithm for treatment of, 1.164 
Avoiding surgical exploration in, 1:157 

Managing gunshot wounds in, 1:160 
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erythromycin base 


E-Mycm 333 


MG TABLETS 


tablets 


E-MYCIN® 

(erythromycin base enteric-coated 
tablets) 

indications: Streptococcus pyogenes 
(group A beta-hemolytic strepto- 
cocci): Upper and lower respiratory 
tract, skin, and soft-tissue infections of 
mild to moderate severity. Therapy 
should be continued for ten days. Par- 
enteral benzathine penicillin G is the 
drug of choice. 

Alpha-hemolytic streptococci (viridans groups): Short-term prophy- 
laxis against bacterial endocarditis prior to dental procedures or 
surgery of the upper respiratory tract in patients with a history of 
rheumatic fever or congenital heart disease who are hypersensitive to 
penicillin. Erythromycin is not suitable prior to genitourinary surgery. 
Staphylococcus aureus: Acute infections of skin and soft tissue of 
mild to moderate severity. Resistance may develop during treatment. 
Streptococcus pneumoniae: Upper respiratory tract infections (e.g., 
Otitis media, pharyngitis) and lower respiratory tract infections (e.g., 
pneumonia) of mild to moderate degree. : 
Mycoplasma pneumoniae (Eaton agent, PPLO): For respiratory 
infections due to this organism. | 

Treponema pallidum: An alternative treatment for penicillin-allergic 
patients. 

Corynebacterium diphtheriae and Corynebacterium minutissimum: 
An adjunct to antitoxin, to prevent or treat carriers. In the treatment 
of erythrasma. 

Entamoeba histolytica: Intestinal amebiasis only. ame- 
biasis requires treatment with other agents. 

Listeria monocytogenes: |nfections due to this organism. 

Neisseria gonorrhoede: In conjunction with erythromycin lactobion- 
ate injection in patients allergic to the penicillins. Patients should 
have a microscopic examination for T. pallidum (by immunofluores- 
cence or darkfield). 

Hemophilus influenzae: For upper respiratory tract infections of mild 
to moderate severity, in combination with sulfonamides. Not all 
strains are susceptible. 

Legionnaires’ disease: |n vitro and limited clinical data suggest 
efficacy. 

Bordetella pertussis: Renders patients noninfectious, may be helpful 
in prophylaxis. 

Chlamydia trachomatis: Conjunctivitis of the newborn, pneumonia of 
infancy, urogenital infections in pregnancy. When tetracyclines are 
contraindicated or not tolerated, for uncomplicated urethral, endo- 
cervical or rectal infections in adults. 

Establish susceptibility of organisms to erythromycin. 
Contraindication: Known hypersensitivity to erythromycin. 
Warning: Safety for use in pregnancy has not been established 
Precautions: Erythromycin is principally excreted by the liver. Exer- 
cise Caution in patients with impaired hepatic function. Hepatic dys- 
function with or without jaundice has occurred with oral erythromycin 
products. Surgical procedures should be performed when indicated. 
Concurrent use with theophylline may potentiate theophylline toxicity. 
Theophylline dosage should therefore be reduced. 

Adverse Reactions: The most frequent side effects are gastrointes- 
tinal, e.g., abdominal cramping and discomfort, and are dose 
related. Nausea, vomiting, and diarrhea occur infrequently. During 
prolonged or repeated therapy, nonsusceptible bacteria or fungi 
may overgrow. The drug should then be discontinued and appropri- 
ate therapy instituted. Urticaria and other skin rashes have occurred. 
Serious allergic reactions, including anaphylaxis, have been 
reported. Reversible hearing loss has rarely occurred, chiefly in 
patients with renal insufficiency and those receiving high doses. 
How Supplied: E-MYCIN Tablets 250 mg— in bottles of 100, 500, 
unit-of-use bottles of 40, and in unit-dose packages of 100. 
E-MYCIN Tablets 333 mg—in bottles of 100, 500, and in unit-dose 
packages of 100. 

Caution: Federal law prohibits dispensing without prescription. 

For additional product information, consult the package insert or see your 


Ip 
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, The Upjohn Company, Kalamazoo, MI 49001 October 1985 
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Nephritis 
‘Hyponatremia caused by, 3:109 


Neuralgia 
Atypical facial, 246; 10:11 (letter) 


Newborns 
Ambiguous genitalia in, 17:81 
Etiology of, 17:82 
Management of, 17:87 
Drug withdrawal in, 9:127 
Meningomyelocele in, 9:77 
Premature, infections in, 4:99 
Seizures in, 6:85 
Causes of, 6:86 
Treatment of; 6:90 
Staphylococcus epidermidis in 
catheterized, 12:72 


Nicotine 
Poisoning from, 19:142 


Nifedipine 
For pulmonary hypertension, 6:49 


Night terrors 
See Sleep 


Nitrites 
As cause of methemoglobinemia, 5:139 


Nitroglycerin 

In evaluation of acute Mi, 14:88 

Sublingual, aS cause of hypotension, 
10.130 


Nitroprusside 
For aortic dissection, 18:135 
For pediatric hypertension, 5:29 
Treatment of malignant hypertension with, 
7:91 
Blood pressure monitoring in, 7:91 
In dialysis patients, 1:148 
Thiocyanate toxicity from, 7:92 


Nose 
Fracture of, 7:61 
Repair of, 7:65 
Headache caused by spurs of, 10:125 
Sprays, trick for using, 13:135 


Nose drops 
Pediatric poisoning from, 11:126 


Nuclear magnetic resonance 
Developments in, 8:51 
Uses of, 8:54 


Odontaigia 
Atypical, 2:46; 10:11 (letter) 
Treatment of, 2:48 


? 
| 


Odor 

From cervical and colorectal cancer, 
douche for, 16.94 

Diagnosing trimethylaminuria by, 2:93 


| Oral contraceptives 
See Contraceptives 


Osteitis fibrosis 
In hemodialysis patients, 1.154 


Osteoarthritis 
Erosive, diagnosis of, 9:24 


‘Osteomalacia 
In hemodialysis patients, 1:154 


Osteomyelitis 
Spinal, differential diagnosis of, 8°95 


Osteoporosis 
In hemodialysis patients, 1:154 


Otitis media 
Chemoprophylaxis for, 1.169 
Management of, 10:11 (letter) 


Oxygen 

For acute inhalation injury, 19:20 

For air travel with COPD, 5:69 

For childrén in cardiac arrest, 18:55 
Hyperbaric; for gas gangrene, 5.120 

For methemoglobinemia, 5:149 

For pulmonary contusion, 13:39 

For pulmonary embolism, 9:103 

Trick for administering, to children, 20:59 


Paint 

Injury from injection of, 7:137 
Lead, toxicity from, 11:63 
Removal of, from eye, 16:94 


Pancreas 

Islet cell tumors of, hypoglycemia from, 
20:16 

Pseudocysts of, in children, 3:74 


Pancreatitis 
Postoperative, 7:119 
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Pap smear 
In diagnosis of 
Cancer, 6:39: 14:34 
Infections, 6:39; 14:23 
Interpretation of, 14:29 


Paralysis 
Tick-caused, 14:179 


Parasites 

Ecto-, infestation by, 14:173 
Imaginary, 1§:113 

Intestinal, 18:110 


Pelvis 
Abscess of, from blunt abdominal trauma, 
21:71 
Examination of, in women, 6:21 
Fracture of 
Radiologic workup for, 5:161 
Urinary tract injury from, 20:83 


Pemoline 
For narcolepsy, 3:168 


Penicillin 

For asymptomatic neurosyphilis, 18:155 

For chorioamnioitis, 3:98 

For Lyme arthritis, 16:41 

Maternal allergy to, désensitization for, 
18.37 

Sodium, for gas gangrene, 5:120 

For strep throat, 2:117 

For unexplained fever in children, 2:87 


Penis 

Penetrating trauma to, 16:27 
Rupture of, 16:24 
Strangulation of, 16:27 


Pericarditis 

In hemodialysis patients, 1:148 

As sign of atypical mycoplasmal 
pneumonia, 20:51 


Persantine 
See Dipyridamole 


Pesticides 
Abuse of, 15.120 


Petrolatum 


Airway complications from burns involving, 


9:43 


Pharyngitis 
Streptococcal, diagnosis and treatment of, 
2:114 


Phenelizine sulfate 
For atypical odontalgia, 2:48 


Phenobarbital 
Treatment of pediatric epilepsy with, 6:73 
Side effects of, 6:79 


Phenylephrine 
Erroneous administration of, 12:31 


Phenylpropanolamine 
Toxic effects of, 1:180 


Phenytoin 

Constant infusion of, for seizures, 14:54 

Treatment of pediatric epilepsy with, 6:73 
Side effects of, 6:79 


Pheochromocytoma 
Differential diagnosis of, 11:41 
Pediatric hypertension ‘caused by, 5:23 


Phobia r 
Entomo-, 15:113 


Phototoxicity 
Causes of, 10:24 


Physician-patient relationship 
In cases ; of ‘child abuse, 10:64; 18:34 
With elderly patients, 18:26 
Suicidal, 19:137 
With entomophobics, 15:119 
In gyn exam, 6:45 
With homosexuals, 2:11 (letter) 
With parents 
Of febrile children, 3:151 
Of seriously ill children, 3:175 
In possible suicide, 17:34 
With severely depressive adolescents, 
16.60 
In wilderness emergencies, 21:21 


Physicians 
Disagreement of, leading to malpractice 
Suits, 6:21 
With nurses, 17:61 


Pills 
Trick for 693 


Plants 
Toxicity from, 17:93 
See also specific plants 


Plasma 
Fresh-frozen 
Laboratory guidelines:on use of, 11.141 
NIH Consensus Development — on, 
4117 


Platelets 
Deficiencies of, 19:92 
Laboratory guidelines on use of, 11.133 
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Pneumonia | 

Atypical mycoplasmal, 20:51 

In elderly patients, 18:28 

Endotracheal intubation as cause of, 16:87 

Hemophilus, in intubated trauma patients, — 
12:67 | 


Pneumotympandscopy 
Trick for establishing seal fof, 8:130 
Podiatrists 
Role of, in foot care, 14:101 
Training of, 14:113 

j 


Poisoning 
As cause of cardiac arrest in patients under 
40,16:92 | 
From chemical inhalation, 19:20 
Gut decontamination for, 3:179; 11:11 
(letter) 
Hotline numbers of centers for, 8:113; 16.9 
(letter) 
From injection injuries, 7:145 
Manufacturers’ hotlines for, 14:143 
Mixed-drug, naloxone for, 1:8 (letter) 
From pesticide abuse, 15 120 
Plant 
Overview of, 17:93 
Physiologic effects of, 17:94 
Self-test an, 9:55 


Pollen 
Allergy to, anaphylactic shock from, 655 


Portal vein 
Obstruction, differential diagnosis of, 15:32 


Positron emission tomography 
See Scanning | | 


Potassium | 
In treatment of pediatric hypokalemia, 5 37 


Practolol 
Adverse effects of, 17:21 


Prazosin | 
For pediatric hypertension, 5:45 


Pregnancy 
Acetaminophen overdose in, 13:117 
Advisability of, in cystic fibrosis patients, 
7.122 
Chorioamnionitis in, 3:95 
Ectopic, misdiagnosis of, 11:129 
Effect of, on Pap smear interpretation, 14:34 
Hazards of video display terminal use 
during, 18:50 
Maternal allergy in 
Fetal distress due to, 7:57 
Penicillin, 18:37 
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Predicting cord prolapse from risk factors 
in, 1§:47 
Taking history of, 6:24 
Ultrasonography in, 2:67; §:129; 8:30; 9:77 
~ Verapamil for tachycardia in, 1:83 
See also Delivary: Labor 


Presenile dementia 
After head injury, 1:94 


Propranolol 
For aortic dissection, 18:135 
Interaction between cimetidine and, 17:24 
~ For migraine in children, 8:91 
For pediatric hypertension, 5:41 
For theophylline-induced hypotension, 
10:121 


Prostate 
Cancer of, differential diagnosis of, 19:52 


Protriptyline 
Treating narcolepsy with, 


Pruritus 

Causes of, 15.114 
Ectoparasites, 14:173 
Fire ant stings, 12:80 
Mite bites, 5:61 . 

In hemodialysis patients, 1:154 


Pseudoherma 
Management of, 17:86 


Pseudomonas 

Infection from 
In hemodialysis patients, 1:147 
In puncture wounds, 1§:53 


Psoriasis 
As cause of arthritis, 9:26 


Psychiatric iliness 

As cause of self-emasculation, 16:22 

After head injury, 1:91 

Manifested as delusions of parasitosis, 
15.114 

Marijuana-induced, 9:135 

See also Dementia; Depression; Violence 


Psychogenic iliness 
In children, cough as, 8:109 


Pulmonary contusion 
In children, 3:52 
Management of, 13:32 


Pulmonary disease 
See Chronic obstructive pulmonary disease 


3 


Pyelography 
See /ntravenous pyelography 


Pyelonephritis 
Missed diagnosis of, 6:48 


Raccoon roundworm 
Human infestations with, 8:99 


Radiation 


Hazards of, from video display terminals, — 


18:49 


Rash 

See Skin 

Rectum 

Bleeding from 
Diagnosis of, 10:77 


Occult, 10:87 
Sigmoidoscopy for, 10:91 


Rehabilitation 
Of head-injury patients, 1:108 


Reiter’s syndrome 
Signs of, 9:28 


Renin 
Renal vein levels in hypertension, § 21 


Rescue 
Of injured patients in wildetness, 21:21. 


Reserpine 
For malignant hypertension, 7:94 


Respiratory arrest 


Criteria for ventilator type for, 10:117 


From cyanide intoxication, 17:99 


Respiratory depression 
Naloxone for, 1:8 (letter) 


Respiratory rate 
Monitoring in pediatric trauma, 3:36 


R y 
Diabetic, early detection of, 3:92 


| 


Rhabdomyolysis 
From strychnine poisoning, 21:81 


Rheumatic fever 
Acute inflammatory arthritis caused by, 
9:23 


Rhythms 

Biological, disorders of, 3:168 

Cardiac, as guide to thoracotomy for 
resuscitation, 2:97 

Circadian, readjustment of, 3:168; 12:32 

See also Arrhythmias 


Ritalin 
See Methy/phenidate 


“Ritodrine 
Contraindicated in diabetics, 5:63 


Rocky Mountain spotted fever 
_ Ticks as cause of, 14:179 


Rotavirus 
Stool diagnosis of, 18:113 - 


Running 
Foot care in, 14:114 
Leg injuries caused by, 13:77 
Overuse, 13:78 
Shinsplints, 13:86 
Stress fractures, 13:91 
Tendinitis, 13:87 
Marathon, coordinating medical care in, 
15:62 


Sacroiliitis 
Diagnosis and treatment of, 9:25 


Hypertonic, for hyponatremia, 3:110 


Salmonella 
Stool culture of, 18:102 


Sarcoidosis 
Differential diagnosis of, 20:39 


Scalp 
Wounds of, keeping field clean in, 6:93 
See also Head 
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Scanning 
Computed tomography 
Color, 8:48 
New developments in, 8:47 
In diagnosis of 
Abdominal aortic aneurysm, 4:37 
Abdominal hemorrhage, 16:67 
Extracerebral hematoma, 9:82 
Headache in children, 8:78 
Hepatic injury in children, 1:127 
Neonatal seizures, 6:90 
Renal trauma, 11:31 
Stroke in younger patients, 18:66 
Subarachnoid bleeding, 20:61 
In evaluation of 
Adrenal masses, 10:139 
Perfusion, in diagnosis of pulmonary 
embolism, 9:97 
Positron emission tomography 
In diagnosis of 
Alzheimer's disease, 8:41 
Cerebral infarction, 8:41 
Radionuclide 
Applications of, 8:32 
In diagnosis of 
Lower GI bleeding, 10:79 
Pulmonary embolism, 9:92 
Monoclonal antibody technique of/ 8:41 
See also Ultrasonography 


Scorpaenidae 
Hot water for stings of, 14:63 


Scrotum 
Avulsion injuries of, 16:30 
Salvage in, 16:31 


Seizures 

In children, evaluation of, 6:56 

Phenytoin, by constant infusion, for, 14:54 
Pseudo- and real, differentiation of, 13:41 
As symptom of lung cancer, 1:44 
Valproic acid for intractable, 17:47 

See also Epilepsy 


Sepsis 


In electrical-burn patients, 8:63 
Silent, in hemodialysis patients, 1:147 


Septoplasty 
For nasal spur headache, 10:129 


Sever’s disease 
As cause of heel pain in children, 13:91 


Shigella 
Stool culture of, 18:102 


Shinsplints 
See Leg 


Shock 
Anaphylactic 
And Alpine Slides, 6:55 
From bee stings, MAST suit for, 7:127 
Beta blockers as cause of, 6:94 
Dosage of epinephrine for, 1:71 
In pediatric trauma, detection of, 3:33 
In prognosis of abdominal aortic trauma, 
11:50 
Septic, ascites from, 5:49 


Sigmoidoscopy 


In diagnosis of lower GI lesions, choice of, 
10:91 


Blisters on, as sign of carbon monoxide 
poisoning, 21:48 
Rash on | 
As sign of atypical mycoplasmal 
pneumonia, 20:51 
As sign of vasculitis secondary to 
lymphoma, 7:39 
From toxic plants, 17:94 
Vasculitis from, 9:35 
Signs of inflammatory polyarthritis, 9:25 
Signs of shock on, in children, 3:33 
Sun damage to, 10:23 
Prevention of, 10:31 
See also 


Sleep : 
Deprivation from air travel, 12:32 
Triazolam for, 12:41 
Disorders of 
Diagnosis and management of, 1:53; 
3:160 
Night terrors misdiagnosed as epilepsy, 
6:59 
Epilepsy during, 6:59 


Sleeping pills 
See Barbiturates; Benzodiazepines 


Smoking 
History of, trick to elicit accurate, 4:69 
See also Nicotine 


Sodium 

Dietary, in pediatric hypertension, 5:29 

Urinary, in diagnosis of hyponatremia, 
3:109 


Sodium bicarbonate 
For cardiac arrest, 5.94 
For victims ofhypothermia, 2:77 


Sodium nitroprusside 
Treatment of malignant hypertension with, 
7:91 
Blood pressure monitoring in, 7:91 
Thiocyanate toxicity from, 7:92 


continued 


| 
| 
| 
131 


TAGAMET?™ brand of CIMETIDINE 


Before prescribing, see complete prescribing information in SK&F 
LAB CO. literature or PDR. The following is a brief summary. 
Indications: ‘Tagamet’ (brand of cimetidine) is indicated in the 
short-term treatment of active duodenal ulcer; in prophylactic use, 
at reduced dosage, to prevent recurrent duodenal ulcer in patients 
likely to need surgical treatment, such as those with a history of 
recurrence or complications and those with concomitant illness in 
whom surgery would constitute a greater than usual risk (limitation 
to this population is recommended because the consequences of 
use beyond one year of continuous ‘ 


no information concerning usefulness of treatment periods 

ae than 8 weeks); and in the treatment of pathological hyper- 
secretory disorders (i.e., Zollinger-Ellison syndrome, systemic 
mastocytosis and multiple ‘endocrine adenomas). In active duodenal 
ulcer, concomitant antacids should be given as needed for relief 


of pain; however, si is not recommended. 
Contraindications: There are no known contraindications to the use 
of ‘Tagamet’. 


Precautions: While aweak antiandrogenic effect has been demon- 
strated in animals, ‘Tagamet’ has been shown to have no effect on 
spermatogenesis, sperm count, motility, morphology or in vitro 
fertilizing capacity in humans. 

In a 24-month toxicity study in rats at dose levels approximately 9 to 
56 times the recommended human dose, benign Leydig cell tumors 
were seen. These were common in both the treated and control 
groups, and the incidence became significantly higher only in the 
aged rats receiving ‘Tagamet’. 

Rare instances of cardiac arrhythmias and hypotension havé been 
reported following the rapid administration of ‘Tagamet’ HCI (brand 
of cimetidine hydrochloride) Injection by intravenous bolus. 
Symptomatic response to ‘Tagamet’ therapy does not preclude the 
presence of a gastric malignancy. 
transient healing of gastric ulcers despite q y 

malignancy. 

Reversible confusional states have been reported on occasion, 
predominantly in severely i pl ill patients. 


‘Tagamet’ has been reported to reduce the hepatic metabolism of — 


warfarin-type anticoagulants, phenytoin, , chlordiaze- 
poxide, diazepam, lidocaine, theophylline and metronidazole. 
Clinically significant effects have been reported with the warfarin 
anticoagulants; therefore, close monitoring of prothrombin time is 
recommended, and adjustment of the anticoagulant dose may be 
necessary when ‘Tagamet’ is Interaction 
with phenytoin, lidocaine and theophylline has also been reported 
to produce adverse clinical effects. 
Lack of experience to date precludes recommending ‘Tagamet’ for 
use in pregnant patients, women of childbearing potential, nursing 
mothers or children under 16 unless anticipated benefits Gutweigh 
potential risks; generally, nursing should not be undertaken in 
patients taking the drug since cimetidine is secreted in huma milk. 
Decreased white blood cell counts have been reported in ‘ - 
treated patients who also received drugs and/or treatment known to 
produce neutropenia. 
Adverse Reactions: Diarrhea, dizziness, somnolence, headache, 
rash, gynecomastia. Reversible arthralgia, myalgia and exacerbation 
of joint symptoms in patients with preexisting arthritis have been 
reported. Reversible confusional states (e.g., mental confusion, 
agitation, psychosis, depression, anxiety, hallucinations, disorien- 
tation), predominantly i in severely ill patients, have been re 
Reversible impotence in patients with pathological hypersecretory 
. disorders receiving ‘Tagamet’, particularly in high doses, for at 

* Jeast 12 months, has been reported. Reversible alopecia has been 
reported very rarely. Decreased white blood cell counts in ‘Tagamet'- 
treated patients (approximately 1 per 100,000 patients), including 
agranulocytosis (approximately 3 per million patients), have been 
reported, including a few reports of recurrence on rechallenge. 
These patients generally had serious concomitant illnesses and 
received drugs and/or treatment known to produce neutropenia. 
Thrombocytopenia (approximately 3 per million patients) and a few 
cases of aplastic anemia have also been reported. Increased serum 
transaminase and creatinine, as well as rare cases of fever, interstitial 
nephritis, urinary retention, pancreatitis and allergic reactions, 
including hypersensitivity vasculitis, have been reported. Reversible 
adverse hepatic effects, cholestatic or mixed cholestatic- 
hepatocellular in nature, have been reported rarely. Because of 
the predominance of cholestatic features, severe parenchymal 
injury is considered highly unlikely. A single case of biopsy-proven 
periportal hepatic fibrosis in a patient receiving “Tagamet’ has 
been reported. 
How Supplied: Pale Green Tablets: 200 mg. tablets in bottles of 100; 
300 mg. tablets in bottles of 100 and Single Unit Packages of 100 
(intended for institutional use only); 400 mg. tablets in bottles of 60 
‘and Single Unit Packages of 100(intended for institutional use only). 
Liquid: 300 mg./5 ml., in 8 fl. oz. (237 ml.) amber glass bottles and in 
single-dose units (300 mg./5 ml.), in packages of 10 (intended for 
institutional use only). 
Injection: 300 mg./2 ml. in single-dose vials and in 8 ml. multiple- 
dose vials, in packages of 10, and in single-dose, prefilled disposable 


syringes. 

Date of issuance Aug. 1985 BRS-TG:L59 
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Speculum 


Use of, in gyn exam, 6:32 


Sphygmomanometer 
Use of, to facilitate venipuncture, 8: 130; 
15:13 (letter) 


Spiders 
See Bites 3 


Spine | 

Cervical, trick for x-raying, 6:93 

Cord injury, autonomic dysreflexia-in 
patients with, 5:107 

Fracture of, telling old from new, 12:82 

Osteomyelitis of, differential diagnosis of, 
8:95 


Spleen 
Injuries to, in children, 3:68 
Trauma to, surgery for, 9:48 


Splinters 
Trick for removing, 13:135 


Spondylitis 
Ankylosing, 9:25 


Sports medicine 
See Foot; Leg; Running 


Sprains 
Ankle, 13:96 


Staphylococcus 
Epidermidis 
Infection from, in catheterized newborns, 
12:72 
In premature newborns, 4:99 
Infection from, in hemodialysis patients, 
1.147 
Septic arthritis from, 9:30 
Toxic shock syndrome in children from, 
11.109 


Stenosis 

Aortic, differential diagnosis of, 10:99 

Renal artery, pediatric hypertension caused 
by, §:21 


Steroids 
For epiglottitis, 6:11 (letter) 
17-Keto-, in evaluation of adrenal masses, 
10:140 
Long-term, diverticulitis from, 15:39 
For plantar fasciitis, 13:91 , 
For tendinitis, 13:90 
Treatment of injection injuries with, 7:141 
For vasculitis, 9:39 
Necrotizing, 19:63 


Sudden death 


Stings 

Allergy to, beta blockers contraindicated in, 

Bee, antishock trousers for anaphylaxis 
from, 7:127 

Fire ant, 12:75 

Scorpaenidae, 14:63 

See also Bites 


Stomach 
Foreign bodies in, retrieval of, 10:113 


Streptococcus 
Chorioamnionitis caused by, 3: 104 
Pharyngitis caused by, 2:114 


Streptokinase 
For acute MI 
Intracoronary, 1:24 
Intravenous, 1:24; 14:83 
Contraindications to, 1:31 
Protocol for, 1:42 
Treatment of thrombosis with, 3:139; 9:110 


Stroke 
Migraine as risk factor in, 9:103 
In patients under 45, 18:65 
Prevention of 
Drugs for, 2:28 
Endarterectomy for, 2:25 
See also Transient ischemic attack 


Strychnine 
Poisoning from, 21:81 


In anorexia nervosa, 17:91 


Suicide 
Adolescent, 16:51 

Evaluating potential for, 16:63 
Dealing with suspected attempt, 17:34 
In elderly, 19:131 
Referral of patients prone to, 4: 82 


Sulfisoxazole 
For otitis media, 1:169 , 


Sulfites 
Allergic reactions to, 12:46 
Foods containing, 12:52 


Sulindac 
For overuse injuries, 13:83 


Sun 
Harmful effects of, 10:23 


known); in the short-term treatment of active benign gastric ulcer 


Surgery 

For abdominal aortic aneurysm, 4:38 

For adrenal masses, determining need for, 

10.135 

For aortic dissection, 18:139 

Avoiding , 
In neck injury, 1:157 
In pediatric hepatic injury, 1:127 

Bypass 
For myocardial infarction, 14:91 
Pancreatitis caused by, 7:119 

latrogenic ureteral injuries during, 12:26 

For renal artery stenosis, 5:21 

For renal trauma, 11:38 

For splenic trauma:in adults, 9:48 

For urethral injury, 14:167 
Impotence from, 74:168 


Sutures 
Trick for removal of, 8:130 


Sweating 
See Hyperhidrosis 


Syncope 
In elderly patients, 18:27 
Loss of consciousness caused by, 6:58 


Syphilis 
Asymptomatic, lumbar puncture for, 18:155 


mid 


= 


T cells 
Development and function of, 17:52 


Tachycardia 

Misdiagnosed, 12:31 
Multifocal atrial, from theophylline, 18:159 
In pregnancy, verapamil for, 1:83 

As sign of pulmonary embolism, 9:89 


Tachypnea 
As sign of pulmonary embolism, 9:89 


Tegretol 
See Carbamazepine 


Tendinitis 
Peroneal, 13:87 
Cortisone injections for, 13:90 
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Testicles 

Trauma to 
Blunt, 16:20 
Penetrating, 16:22 


Tests 

For acute diarrhea, 18:113 ! 
Advanced Cardiac Life Support, 17:7 (letter) 
For appendicitis, 20:113 


_ For bleeding disorders, 19:86 


Blood-compatibility, 1:56 

For cause of hemoptysis, 15:109 

For causes of diarrhea, 18:113 

Decongestant, for nasal spur headache, 
10:125 

To determine need for carotid 
endarterectomy, 2:27 

For Epstein-Barr infection, 20:123 

For ethanol intoxication, 7:103 

For evaluation of adrenal masses, 10:140 

Fistula, 2:54 

For headache in children, 8:78 

For Hemophilus influenzae pneumonia, 
12:71 

For hypoglycemia, 20:16 

For immune deficiencies, 17:57 

For joint disease, 9:22 

For lead toxicity, 11:64, 80 

For marijuana, 9:136 

For methemoglobinemia, 5:143 

After myocardial infarction, 14:95 

For occult lower GI bleeding, 10:87 

For pancreatitis, 7:121 

Pap, 6:35: 

Interpretation of, 6:39 
Procedure for, 6:38 ly 

For pheochromocytoma, 11:48 

Premarketing, of drugs, 17:20 

For pulmonary embolism, 9:90 ™ 

For renal vein renin levels, 5:21 

For sarcoidosis, 20:39 

Self-, on toxicology, 9:55 

For signs of malignant hypertension, 7:87 

For sulfite sensitivity, 12:54 

For vaginal infections, 6:39 


Tetanus 
In elderly patients, 13:61 
Prophylaxis 

Indications for, 7:75 

In injection injury, 7:141 


Theophylline 

Multifocal atrial tachycardia from, 18:159 

Overdose, propranolol in management of, 
10:121 

In. treatment of asthma, 11:57; 17:41 


Thiamine 
Deficiency of, Wernicke’s encephalopathy 
from, 13:126 


Thiocyanate 
Toxicity from sodium nitroprusside, 7:92 


Thoracotomy 

Avoidance of, in pediatric empyema, 7:169 

For resuscitation, cardiac rhythm as guide 
to, 2:97 


Thorax 
See Chest 


Throat 
Strep, diagnosis ang treatment of, 2:114 


Thrombocytopen 
From blood transfpsion, 14:47 
Immune, 19:93 


Thrombolysis 
See Streptokinase 


Thrombosis 

In aortic aneurysm, 4:30 

From arteriovenous shunts in hemodialysis, 
1.142 

Deep vein, in arm, 3:139 

Of distal arteries in elderly, 21:59 

Portal vein, 15:32 

Prosthetic valves as cause of, 3:133 

Vena caval fenestration for, 8:72 

Venous, Causes and diagnosis of, 9:99 


Thyroid 


Carcinoma of, misdiagnosed, 2:45 
Hormone replacement for hyponatremia, 
3:116 | 


Ticks 
Infestation by, 14:179 


Tobacco 
See Nicotine 


Tocolysis 
tn diabetics, 5:63 


Toenails 
Avulsion, trick to stop bleeding from, 4:69 
Ingrown, 13:108 


Toes 
Blue, as sign of ruptured aortic aneurysm, 
4:47 
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of cross 


SINEQUAN is contraindicated in patients with glaucoma or a tendency to urinary retention. 
These in older 


disorders should be ruled out, particularly in patients. 
Warnings. The once-a-day regimen of SINEQUAN in patients with 
tions should be adjusted . 
ant in with anti inergic etfects. 


in The 
The use of SINEQUAN on a once-a-day dosage regen in genic 
patients should be adjusted carefully based on the patient's 
Usage in Pregnancy: Reproduction studies have been mgesiemed in rats, rabbits, 
and there fetus. The relevance to 


MAO inhibitors: Serious side effects and even death have oe 
concomitant use of certain drugs with MAO inhibitors. Therefore, MAO inhibitors be 
discont.nued at least two weeks prior to the cautious initiation of therapy with SINEQUAN. 
the administ dosage involved. 


: ingestion may increase the 
danger inherent in any intentional or unintentional SINEQUAN saniiosee. This is especially 
important in patients who may use alcohol ex 
Precautions. Since drowsiness may occur with the use of this drug, Se 


warned of the possibility and cautioned agains 
ery while ta kg the or Patients should also be response to alcohol may 
be potentiat 


significant improvement has 
course of therapy. Prescriptions should be written for the smallest feasible amount 

Should increased symptoms of — or shift to manic symptomatology occur, it may 

men. 


be necessary to reduce dosage or add a a tranquilizer to the dosage 
Adverse Reactions. Some of reactions noted not been 
ed with 


specifically report INEQUAN However, due to Sa 
among the tricyclics, the should be considered prescribing 

Pa nea Effects: Dry mouth, blurred vision, constipation, and urinary retention have 

If they do not subside with continued therapy, or become severe, it may be 
necessary to the 

Central Nervous System Effects: ri is the most commonly noticed side effect. 
This tends to disappear as therapy is continued. Other infrequently reported CNS side effects 
are confusion, disorientation, hallucinations, numbness, paresthesias, ataxia, and extra- 
pyramidal symptoms and seizures. 

Cardiovascular: Cardiovascular effects including hypotension and tachycardia have been 
reported occasionally. 

Allergic: Skin rash, edema, photosensitization, and pruritus have occasionally occurred. 

Hematologic: Eosinophilia has been reported in a few patients. There have been occa- 
sional reports of bone marrow depression manifesting as agranulocytosis, leukopenia, 

bocytopenia, and purpura 

Gastrointestinal: Nausea, vomiting, indigestion, taste disturbances, diarrhea, anorexia, 

aphthous stomatitis have been reported. (See anticholinergic effects.) 

Endocrine: Raised or lowered libido, testicular swelling, gynecomastia in males, enlarge- 
ment of breasts and galactorrhea in the female, raising or lowering of blood sugar levels, and 
syndrome of inappropriate antidiuretic hormone have been reported with tricyclic 
administration. 

Other: Dizziness, tinnitus, ee oe. chills, fatigue, weakness, flushing, jaun- 
dice, alopecia, and headache h occasionally observed as adverse effects. 

Withdrawal Symptoms: The possibility of oes of withdrawal symptoms upon 
abrupt cessation of treatment after prolonged SINEQUAN administration should be borne in 
mind. These are not indicative of addiction and gradual withdrawal of medication should not 
cause these symptoms. 

Dosage and dministration. For most patients with iliness of mild to —e a 


starting daily dose of 75 S recom may or 
decreased at appropriate intervals and according to individual response usual optimum 
dose range is 75 mg/day to 150 mg/day. 

In more severely ill patients higher doses may be required with subsequent gradual 
increase to 300 mg/day if necessary. affect rarcty to by 
exceeding a dose of 300 mg/day. 

In patients with very mild symptoma or emotional symptoms accompanying organic 
disease, lower doses may suffice. Some of these patients have been controlled on doses as 
low as 25-50 mg/day. 

The total daily of be given on a divided or once-a-day 

If the once-a-day schedule is employed the maximum 
150 = This dose may be pene at bedtime. The 150 mg capsule stre —- is 
inten Md or maintenance therapy only and is not recommended for initiation 
treatment. 

Anti-anxiety effect is a Optimal antidepressant 
effect ay not be evident for two to three weeks. 


dosage. 
A. and Symptoms 
. Mild: Drowsiness, stupor, blurred vision, excessive dryness of mouth, - 

Severe: hypotension, coma, convulsions, caldinc antwtheias 
and tachycardias. 

Also: urinary retention (bladder atony), decreased estinal motility a ileus), 
hyperthermia (or hypothermia), hypertension, dilat —_, hyperactive re 
B. Management and Treatment 

1. Mild: and supportive pr that is usually necessary. 

2. Severe: Medical management of a of aggressive 
supportive therapy. If the patient is conscious, gastric okey with appropriate precautions to 
prevent pulmonary aspiration, should be performed even — oh SINEQUAN is rapidly 
absorbed. The use of activated charcoal has been recomme as has been continuous 
gastric lavage with saline for 24 hours or more. An adequate airway should be established in 
comatose patients and assisted ventilation used if necessary. EKG monitoring may be 
required for several days, since relapse after apparent recovery has been reported. Ar- 
rhythmias should be treated with the appropriate antiarrhythmic t. It has been reported 
that many of the cardiovascular and CNS symptoms of tricyclic an Sant poisoning in 
adults may be reversed by the slow intravenous administration of 1 mg to 3 mg of eu aeey A 
mine salicylate. Because physostigmine is rapidly metabolized, the dosage s 
repeated as required. Convulsions may respond to standard anticonvulsant therapy, counene 
barbiturates may potentiate any respiratory depression. Dialysis and forced diuresis gener- 
ally are not of value in the management of overdosage due to high tissue and ee 
of SINEQUAN. 
More detailed professional information available on request. 
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Tomography 

See Scanning 

Tonsillectomy 
Pulmonary edema after, 15:122 
Toxicology 


Self-test on, 9°55 
See also Poisoning 


Toxic shock syndrome 
In children, 11:109 
Misdiagnosed, 15:108 


Tracheostomy 

In children, 3:26 

For obstructive sleep apnea, 3:166 
In thoracic injury patients, 16:87 
Tube, trick for changing, 12:82 


Transfusion 
See Blood 
Transient ischemic attack 


Arteriography for patients with, 2:28 
Characteristics of, 2:26 
See also Stroke 


Transportation 
Of injured from wilderness, 21:21 


Transsexuals 
Self-emasculation by, 16:22 


Trauma 

Blunt, thoracotomy in patients with, 2:97 
Concomitant with electrical burns, 8:62 
Epilepsy after, 1:97 


_ Genitourinary, 12:20; 13:20; 14:160; 15:19; 


16:19 


-.Hemophilus pneumonia in intubated 


victims of, 12:67 
In children 
From abuse, 3:75 
Blunt abdominal, 3:65 
Chest, 3:51 
Penetrating, 3:45 - 
Evaluation of, 3:24 
Monitoring, 3:33 
Renal, 11:25 
Splenic 
In children, 3:68 
Surgery for, 9:48 


Triazolam 
For sleep deprivation during air travel, 
12:41, 


Trimethaphan 
For aortic_dissection, 18:139 


drug, safety in pregnancy has not been established. There are no data with respect to the 
secretion of the drug in human milk and its effect on the nursing infant. 
Usage in Children: The use of SINEQUAN in children under 12 years of age is not 
recommended because safe conditions for its use have not been established. 


~Trimethoprim-sulfamethoxazole 
For Aeromonas-caused diarrhea, 8:66 
For traveler's diarrhea, 20:91 


Trimethylaminuria 
Diagnosis and treatment of, 2:93; 15:13 
(letter) 


Uicers 
Oral, as sign of Reiter's syndrome, 9:28 
Peptic, in children, 7:79 - 


Ultrasonography 

In diagnosis of 
Abdominal aortic aneurysm, 4:37 
Gallstones, 2:60 
Testicular trauma, 16:21 

New applications of, 8:32 

For prenatal diagnosis of 
Hydrocephalus, 2:67; 5:129 
Meningomyelocele, 9:77 


Uremia 
In malignant hypertension, dialysis for, 
7100 


Ureters 
Calcul of, IVP for diagnosis of, 2:107 
Trauma to, 12:21 
latrogenic, 12:21 
Diagnosis of, 12:22 
Repair of, 12:26 


Urethra 

Trauma to, 14:161 
Diagnosis of, 14:163 
Management of, 14:167 


Urethrography 
Retrograde, in evaluation of pelvic fracture, 
§ 162 


Urinalysis 
In febrile dialysis patient, 6:48 


Urinary output 
Measurement of, in pediatric trauma, 
3:36 
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Urinary tract 

Evaluation of, in pelvic fractures, 5:161 
Infections of; single-dose therapy for, 16:78 
Trauma to, 12:20; 13:20; 14:160; 20:83 


Urography 
New developments in, 8:25 


Vagina | 
Infections of, 6:39 
Laceration of, 15:25 
Unnecessary D&C for, 20:108 
Puncture injuries of, 15:28 


Valproic acid 


For pediatric epilepsy, dangers of, 6:72 
Rectal, for intractable seizures, 17:47 


Vancomycin 

For hemodialysis-related infections, 1:147 

Monitoring serum levels of, 10:49 

For staphylococcal infection in newborns, 
12:74 

Vasculitis 

Diagnosis of rash caused by, 7:39 

Differential diagnosis of, 9:35 

Necrotizing, hypertensive crisis as sign of, 
19:63 : 


Vasodilators 

For malignant hypertension, 7:87 

For pediatric hypertension, 5:28 | 

For pulmonary hypertension, 6:49 
See also specific agents 


Vasopressin 
For diverticular bleeding, 10:79 


Vena cava 
Fenestration of, contraindications to, 8:72 


Venereal disease 

See specific diseases 
Venipuncture 
See /ntravenous therapy 


"Vulva 


-Venography 


Adrenal, for diagnosis of hyperplasia, 5:22 
Contrast, in diagnosis of deep venous 
thrombosis, 9:100 


Ventilation 
Advanced technique for, 3:122 
Chewing gum during mouth-to-tube, 3:159 
Jet, criteria for choosing, 10:117 
Mechanical 

For chest trauma victims, 16:91 

In the home, 16:44 

For strychnine poisoning victims, 21:81 
Mouth-to-mask technique in, 5:80 
In pediatric cardiac arrest, 15:61 
— criteria for choosing, 

10:117 

See also Cardiopulmonary resuscitation 


Verapamil 
For tachycardia in pregnancy, 1:83 


Vertigo 

Blunt head trauma as cause of, 2:54 

As symptom of transient ischemic attack, 
2:26 

Tornado epilepsy as cause of, 6:60 


Vibrio 
Stool culture of, 18:107 


Video display terminals 
Health concerns regarding, 18:49 


Violence 
Domestic, managing victims of, 4:104 


Viruses 
Polyarthritis caused by, 9:23 
See also specific viruses 


Vitamins 

A intoxication from liver, 8:105 

B, deficiency, Wernicke’s encephalopathy 
from, 13:126 

B,. therapy for sulfite sensitivity, 12:65 


Vivactil 
See Protriptyline 


Vomiting 
See Emesis 


Von Willebrand's disease 
Diagnosis and treatment of, 19:112 


Traumatic injuries of, 15:19 
Biunt, 15:19 | 
Penetrating, 15:21 
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Warfarin 

Bleeding complications from, 3:133 
Weakness 

As sign of adenocarcinoma, 3:87 
Wernicke’s encephalopathy 
See Encephalopathy 
Wilderness 

Emergency care in, 21 21 
Wounds 

Alcohol for cleaning, 8:14 
Gunshot 


In children, 3:46 
To kidneys, 11:27 
To leg, 2:85 
To neck, 1:60 
Hand. trick for achieving hemostasis in, 
10:152 
Injection, management of, 7:131 
Penetrating, resuscitative thoracotomy in. 
2:97 
Puncture, Pseudomonas aeruginosa 
infection of, 15:33 
Scaip; keeping field clean in, 6:93 


Stab 

In children, 3:48 

Local exploration of, 4:94 
Trick for soaking, in children, 14:158 
See also Trauma 


X-rays 


Barium 
To detect lower GI bleeding, 10:80 
Double-contrast, 8:25 
Cervical spine, trick for obtaining, 6:93 
Color, 8:47 
ln detection of 
Disk battery ingestion, 7:51 
Foreign bodies 
ingested, 10:114 
In soft tissue, 2:105 
In wounds, 4:69 
Ureteral obstruction, 2:107 
In diagnosis of 
Abdominal aortic aneurysm, 4:32 
Adult epigliottitis, 21:54 
Aortic dissection, 18:127 
Aortic rupture, 6:103 
Upright view for, 6:104 


Appendicitis in elderly, 20:113 
Bladder injuries, 13:23 
Chip fractures, 7 147 
Hemoptysis, 15.109 
Injection injuries, 
Lymphoma, 7:39 | 
Multiple fractures, 18.143 
Nasal fracture, 7:65 
Patellar fracture, 10:41 
Pelvic fracture, 5:161 
Pulmonary contusion, 13:39 
Pulmonary embolism, 9:92 
Renal trauma, 11:27 
Urethral injury, 14:167 
Improvements in, 8:24 
Magnification of, 8:25 
Misread misdiagnosis as result of, 2:45 
For positioning of nasoenteric tube, 20:45 
See also Radiation. specific imaging 
techniques 


Xeroderma pigmentosum 
Management of, 10:31 


Yellow fever 
Immunization against, 6:99 


Yersinia enterocolitica 
Stoo! culture of, 18 106 


Yutopar 
See Aitodrine 


Zomepirac 
Useful side effects of, 17:30 


Index of Authors begins on page 145 


Rig SCOTT& WHITE 
EMERGENCY MEDICINE SPECIALIST - A large multispecial 


group practice in 


central Texas. Residency program. Associated with medical school. Involvement in 
EMS activities. Trauma center for central Texas: Board eligible or Board certified 
applicants preferred. Send inquiries to Kenneth Hackney, MD, Department of 
Emergency Medicine, Scott & White, Temple, TX 76508. (817) 774-2333. 


€ 


© 
© 


© 


© 


© 


©. 8,98 


© 


Abraham RA 7:57 


Ackerman BH 10:49 
Adams CP 12:78 


Adinolfi MF 
Trauma Rounds 
Gunshot wound to the leg, 2:85 
Electrical burn, 8:59 
Patellar fracture, 10:41 
Pulmonary contusion, 13:32 
Child abuse, 18:29 
Pelvic fracture plus urinary tract injury, 
20:83 
Blunt abdominal trauma, 21:71 


Adkins RB 1:157 
Altieri MF 3:175 
Alving B 4:120 
Anderson HA 19:72 
Anderson SG 2:63 
Anderson TE 13:96 
Andrish JT 1391 
Anwar A 13:159 
Aprahamian C 9:48 
Arena JM 11:11 (letter) 
Arons MS 2.105 
Artz WJ 2:63 
Auerbach PS 14:66 


EMERGENCY.MEDICINE / DECEMBER 15, 1985 


_ Auld PAM 4:99 


© 


> 


Awai LE 6:94 


Bader T 13:41 
Bagby BS 9:127 
Bailey AA 3:145 
Bailie GR 10:49 
Baldera A 13:61 
Barach EM 1:71 
Bard RM 20-113 
Barth JT 1 
Bascom R 9:43 


Beal JC 14:54 


Becker SJ 8:130 
Beer DJ 20:45 

Bell RM 19:60 
Bellone J 18:29 
Bencowitz HZ 5:69 
Benson EA 10:74 
Benson Jw Jr 10:74 


Berger EY 
Tricks of the Trade: 8:130; 10:152: 
12:82: 13.135: 14:158 


Bergfeld JA 
The athlete's leg, 13:82 
The foot, 14:103 


Bergstein JM 5:18 
Berkowitz RL 5:129 
Berkson BM 18:96 
Berman DS 1:42 
Bernstein RH 18.155 
Bernstein RK 13:135 


Bessen HA 
Aortic aneurysm, 4:20 
Dissecting aneurysm, 18:1.17 


Biberstein MP 10.121 
Bierman CW 11:57 
Birck HG 7:51 
Birnbaum G 21:54 
Blackman JR 2.69 
Blaser MJ 14:127 
Bodary JW 11:95 
Bohman HR 10 91 
Boll TJ 1:90 

Bolli GB 6:95 
Bollinger BC 10:152 
Boothman R 21:37 
Bouzarth WF 1:94 
Bove JR 4:120 
Bowdre JH 18:102 


Bowerman CR > 
Legal Rounds 


When doctors disagree, 7:21 


Malpractice among many, 9:116 
Patients who leave against medical 


advice, 11:95 


What constitutes negligence? 13:67 
Who is responsible for continuing care? 


15:93 


continued 
145 


| ie @ 
h + | 
QS 
< 
0000000000000 0000000000000 00 0NC 
| 


INDEX 1985 continued 


When doctors and nurses disagree, 17:67 
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